age is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefull, 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


PL 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 0935 


} 
CERTIFICATE OF DEATH Reg. Dist. No. 202... 

1, PLACE OF DEATH: = = USUAL RESIDENCE GIOME) OF DECEASED: SSO 
counry Washington MARYLAND sratge_ Maryland counr¥ia Shing to 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


sos (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) this place) 
TOWN’ Hagerstown D3 sete: rown Williamsport 4a ryland 
HOSPITAL OR 4 STREET WN. (if rurai give location) 
Se peep CY 
ADDRESS {i Shing tof Vounty Hospital 1:8 “vonococheague btreet _ = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1 . 5 j i ne 
(Type or Print) VEL LES flarris ardinger peatH: wept, £4 19 5S 
5. SEX: 6. coues OR a Se RUE GED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR haal 24 HRS. 
Ny y Months; Days | Hours | Min. 
wale hii te Gpeify)? worried | Jan. 9,1901 era ve. [BB MS 


“Ida. USUAL OCCUPATION Give kind of 


work done during mos‘ 


10b. RSD, age eee eee OR 
of working life, IND 


BIRTHPLACE (State or foreign rai “iz. Gini yor WHAT 


even if retired): OG an Se Pa Williamsport wma. "USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; $ 
Harris ardinger uula Louisa Wolf 
(Yee, no. Sarecat rye, ee ap hae) ne sae Security No.:| 17. pre & ADDRESS: Ve illiamspor t uid, 
Peel service) VG £16-07-1195 | urs. Hillard moore (daughter) 
a 18. MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH 


CRY Bi cctrenccce 
DUE TO 


O 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (by = 
giving rise to the shove cause oe oa 
stating the underlying cause last DUE TO 


(c) 
OTHER SIGNIFICANT COND NS 
Conditions contributing to the but not 
related to the disease or condition causing death. 


Onset And Death) 


eae 


6 herercth, 


SC Ror — | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yes[] Not. 
21. ACCIDENT (Specify) Reece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at 


Not Whi 
m, A 


INJURY Work () ia} | 


t 
22, I oe we that I attended the deceased ae. 


Faas ., 195%, and that death occurred a 


al 


23. ti 


subtel” ee? bept. £7- a9 


(719. S.5 


DOT DASE Stan Ttast saw the deteaned 


Oba the causes and on the date stated above. 
ADDRESS SIGNED 


eed, ie or title) ; a0 
, CR ag DATE‘ anh, NAME OF CEMETERY OR Soir, ‘ATION (City, town, oF county) 


Greenlawn Cemetery 


| Williamsport ud. 


As AR’S SIGNATURE 


pert 


24. 


ae 'D BY = 
BG) 


PES. 252 


Albert », 


FUNERAL DIRECTOR ; 4 ADDRESS 
Leaf Williamsport, Md. 


*S °A nvayna 


ie @ 
Doancoct A 


~ePLEASE WRITE PLAIA 


15 
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The correct’ 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9 QA £00 
CERTIFICATE OF DEATH tie. tee. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE counry| eal, 4 
GITY (If wutside corpor Bere: write RURAL| LENGTH OF STAY CITY (If outside Gjrporate limits, write RURAL and give nearest town) 


oF. (in this place) {) 
oe ) TOWN 


HOSPITAL STREET (if rural give location) 
INSTITUTION OR iA ADDRESS 


STREET ADDRESS Uaal® cel Masa St 3 


3. NAME OF i is 4. DATE Month’ D ys 
Tee oe: > (Last) : (Month) (Dry) (Year) 


(Type _or Print) Ae) DEATH: Ss -€ +19 $3 


5. SEX: $. 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 year |IP UNDER 24 HAS. 
s RACEY WIDOWED, DIVORCED, Months| Days | Hours | Min, 
(haut \ Qed (Specify) = A J at tb OE AG 2s Te as | 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS 0: 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work ee ae. most of working life, INDUSTRY: \_/ 
Caren are rar ! Q Mans Laud 
1s) FATHER’S NAME: At o-e. HERS MAISEN NAME: 


14. MOT! 


wake. SU. Cieenes Re! ae Oe 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Berber No.:| 17, INFORMANT & ADDRESS: 


< 


Yes, no, or unk.)j (If Yes, give war or dates of 


7 TR este pos ta-igia lwo. Pduvond PS ouiy - (Anouoroset dy Wn __ 


- 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO een 


U4 ax 


Immediate cause (ay one 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (by . 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Z | Yes) No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF ray bldg., ete.) 
NOMICIDE INJUR’ el 


Wee (Month) (Day) (Year) (Hour) [Rene ec UEED aes Eel HOW DID INJURY OCCUR? 


hile a) 
INJURY m. Work [] ee Work 


22. I hereby certify that I attended the deceased fro: ), that I last saw the deceased 


at whi om. ane causes and on the date stated above. 
A E SIGNED 


(State) 


Peppa FUNERAL DIRECTOR ADDRESS 


S$ ‘A NVayng 


ped 6s 


y on AN 


Se 


AS correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


94 


Reg. Dist. No. 


I. PLACE OF DEATH: 


county A SHINGTON 


MARYLAND 


z, USUAL RESIDENCE (HOME) OF DECEASEESHT NG TON 
state MARYLAND ___ couNTY 


one cies outside corporate limits, write RURAL! 


TOWN BECEESRIVN 0.3 


ae OF STAY 


ps! 


CITY (If outside corporate limits, write RURAL and give nearest town) 


vown HAGERSTOWN 


HOSPITAL OR 
INSTITUTION OR oo 
STREET ADDRESS OLE 


W. WILSON eo 


STREET (If rural give location) 


Bee We 


3. NAME OF 
DECEASED: 


(First Middle) 
DECEASED: pd ROT _ubt VRBETH 


ADDRESS 
WILSON BLVD. 
4. DATE 


DEATH: SEP. 


- (Year) 
19 


De 


Stitrrncer |*8 


8. DATE 


ag SG $. SOLOR OR eaten 
FEMALE Hite Giibote) divorce D, | 


2/10/1911 


2) ir UNDER 24 HRS. 
Hours | Min. 


OF BIRTH: 9. AGE last birthday:) 


42 ym. 


IF UNDER J YEAR 
Months) Days 


“Toa. USUAL OCCUPATION. .Give kind 


we dnsesiscrng | PRY 


10b. KIND OF BUSINESS OR 


1. BIRTHPLACE (State or foreign country) : 


PENNSYLVANIA 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER'S NAME: 
DOWNIN 


C, FREDERICK 


14. MOTHER’S MAIDEN NAME: 


IDA H. BURGER 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Security No.: 


NONE 


a7, 


MR. 


INFORMANT & ADDRESS: 


i : HAGERSTOWN 
CECIL BITTINGER 


MD. 


(¥es, no, or unk.)| (If Yes, give war or dates of 
AS 


service) 
18. 
1. DISEASES OR CONDITIONS DIRECTLY LE 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Between 
d Death 


Interval 


19a. DATE OF ae el 19s. MAJOR FINDINGS OF OPERATION 
“i 


21, ACCIDENT 


SUICID: 


E fice bidg., 
HOMICIDE es eae 


(Specify) 
| INJURY 


RACE (Home, farm, peters “rel (CITY OR TOWN) 


| 20. AUTOPSY f 


Yes) No 
(STATE) 


(COUNTY) 


(Year) (Hour) Hate OCCURED 


TIME (Month) (Day) 
OF jie at Not While 


INJURY 


HOW DID INJURY OCCUR? 


m. Work Qa At Wor! 
that, I attended the deceased ret y/ A 


22. I hereby Of 
wey 


. that I last saw the deceased 
Tom the causes and on the date stated above. 


DATE SIGNED 


(St 


Up fe: TT0N (City, Jown, or county} 
" eG, DIREC 


a 


= 


s 


'Y, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE P 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ae 
CERTIFICATE OF DEATH? se bet Ja ‘808... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF D BNA 
ngton 

country Washington MARYLAND state _laryland COUNTY 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

nee give nearest town) - (in this place) OR / &. 

Hager stéwn o2 12 weekg TOWN Hagerstown © 
HOSPITAL OR ; STREET (if rural give location) 
TREE? Nop é sy 
539 Salem Ave X 539 Salem Ave 

3. NAME OF | (First) ~ (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) DENNIS DAVID BRICKER peau: Sept 19 1953» 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday ;| ir uNorR 1 YEAR| iF UNOEFR 24 HRS. 


yrs. 


Male | White Singie’ "| June 22 1953 


“10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done during _most of working life, INDUSTRY: 


8 


Il, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) NONG <====- Hagerstown Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Omar E, Bricker Donna Armstrong 


15 Was Decrasep Ever IN U.S.ARMEO Forces? 
no, or unk.)| (If Yes, give war or dates of 
flo SCTViCe ew ren an an em 


16. SoctaL Security No.:;| 17. INFORMANT & ADDRESS: 


None Omar E. Brickern 


18. MEDICAL CERTIFICATION 539 Salem Ave Hagersto 
‘Payne OR CONDITIONS DIRECTLY LEADING .TO DEATH 


Wide Between 


Onset And Death 


‘a 
Immediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, _ ee 
giving rise to the above eause 
stating the underlying cause last. 
(ec) 
IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Be. 
related to the disease or condition causing death. 9, 
19a. DATE OF a atl 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
——— yes} Noo 
21, (Specify) PLACE (Home,)farm, factory, street,| —, (CITY OR TOWN) (COUNTY) _ (STATE) 
Su D OF omecebldg., 
HOMICIDE INJURY eas | Ve-vrhoen, GAn 
TIME (Month) (Day) ee (Hour) |INJURY OCCURED HOM DID INJURY_OCCUR? | 
OF G G While at Not While, | 
INJURY / Ss Alm. | Work 6 At Work PA, 

22. L hereby certify that I attended the deceased from .(7/-22. 194.3, to . Te 19.4.3, that I last saw the deceased 
alive on ey ras 19.5- 3 and that death occurred at . os , from the causes and on the date stated above. 
GYATURE (D A or title) DRESS DATE SIGNED 
f Ys = Se 4-2) 53 

23.” BURIAI EMA 


meat 3g i DATE THEREOF A _ al § OF CEMETERY OR CREM LOCATION (City, town, or county) (State) 
“aa | 


9-21-53 Rose Hill Ceme Hagerstown ld,. 


Bur 38 
[ATH REC’D BY LOCAL} REGSISTRAR’S 24. FUNERAL bely mccrdl ADDRESS 
ry VLES% \ZxstpRwod Andrew K. Coffman Hagerstown Bd 


ROLBIF AZ 2 A 


"S$ °A Nvaund 


aA Bassi 


ro 21 Film G157 9-10-53 ams 


+: 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 4 
— ae 3 
CERTIFICATE 


OF DEATH Reg. Dist. No. .' 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED SHING TON 


= corr 


MALE WHE (Specify): 


y 1 a 
COUNTY WASH INGTON MARYLAND STATE MAR YL SND COUNTY 
on (if noe corporate limits, write RURAL, LENO OF STAY Le (If outside corporate limits, write a ae and give nearest town) 
and gi 4 
HAGERSTOWN 23 CNR E vown HAGERSTOWN OS 
HOSPITAL OR ai STREET | (if rural give location) 
: ¢ = ADDRE PY 1 
a STREET ADDRES ASHING TON? COUNTY HOSPITAL 1031 SPRUCE 8T. 
3. NAME OF ist) Middle) (Last) 4. DATE (ante (Dan) (Year) 
eg HEN BUTLER JR. |" Slr, SEPT. 1s BS 
5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst ms IF UNDER 1 4 24 HRS. 


3/25/1929 


Months; Days | Hours | Min. 
lg. | 


WIDOWED, ei sa 


“Ida. USUAL OGCUPATION..Give kind of 
work done during most of working life, 


even if retired): PUPIL 


10b. KIND 
INDU! 


JR. 


F BUSINESS OR 
TRY: 


HIGH SCHOO 


Il. BIRTHPLACE (State or foreign country): 


MARYLAND 


12. CITIZEN OF WHAT 
COUNTRY? 


hs 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


18. 


Immediate cause fa) wee 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PAUL 0. BUTLER SR. EDNA M. BARNHART 
15 Wag Deceasen Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: HAGERDS TOWN 
8 slid Siete NONE MR. PAUL 0. BUTLER SR. __ MD. 


MEDICAL CERTIFICATION 


1. Wax. OR CONDITIONS DIRECTLY ar = igs f Pas 


Interval Between 


eee And Death 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


Yes No 
, 21. ACCIDENT . (Specify) PLACE (Home, farm, factory, strect,) (CITY OR TOWN) (COUNTY) (STATE) 
Homicipe Accident feoury "RU 4C near | Funkstown Wash.Co. Maryland 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED Boe Pm Hour cape? 
ung July 7 1953 OP, | Wilesty Net whier {| Riding hged of car - car struck stone wall 


22. I hereby certify C8 I Venta the deceased from. 


, and that death occurred a’ 
(Degree or, titl 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


is especially important. Physicians: please write the causes of death clearly and legibly. 


toes ree 3 to 


pie: aroha are 1, that I last saw the deceased 


., from the causes and on the date stated above. 
ADDRESS DATE SIfNED 
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D3 arao%t 
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tem of information carefull 


o MARGIN RESERVED FOR BINDING 
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age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, , ; 
CERTIFICATE OF DEATH Reg. Dist, No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county “TW, MARYLAND STATE J hn sounty Cora 


ls 
GUY (it outside corporady limits, write RURAL | LENGTH OF STAY CITY (If outside forporate limits, write RURAL ald give nearest town) 
R . 


OR ahd ae town) 2 dn thie piace) ; 
TOWN 02 woe || town Jhaecahoure GY st p OX 
INSITUnOR oO STREET (If rural, give location) 
STREET ADDRESS // J fh, ae Ay ‘4 ADDRESS 
Seen Ca Gfiadiey d. DATE (Month) (Day) (Year) 
F 


(Last) 
| 0 


DECEASED: 
(Type or Print) 4B a H. B LRS DEATH: ¢ Se pt. e 1d 
5. BEX: 6. COLOR OR a . MERA, 8. DATE OF BIRTH: | 9. AGE Inst birthda#; | ir UNDER { YEAR| IF UNDER 24 irs. 


In tet ; i foaran Sos P| Days fsanae Min. 


USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 13, BIRTIPLACR (State or foreign country) 12. CITIZEN OF WHAT 
work done soring most of working life, 2 g INDUSTRY: | Vv, D ‘ ‘ be Cas Country? 
even if retired) : LG. 2 ye O (o. Z \ tf iplle 4. 

is. FATHER'S NAME: i | 4. MOTHER'S MAIDEN’ NAME: 


(df, Was Deceaseo Even IN U.S. Anwgp'Tonces 1 16."Soctan, Securtry No.: | 17. INFORMANT & ADDRESS: 


es, no, or unk.)/ (If Yes, give war Ur dates of MP3 As 
service) — | Bia: Bail cater 74h / 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY, ADING TO DEATH: 


MO X 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to,the disease or condition causing death. 


| 
| 
\ 
Ifa. DA’ ERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
$' 


) 


Yeo Noby 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) , 
HOMICIDE INJURY i 


‘oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OSCUR? 


While at Not while 
INJURY. M.| work) at worki] 


22. I hereby certit¥ that I attended the deceased fromsm<~eg4i. ay er YEN, 19.2 $that I last say-the deceased 
265 195.2 and that death occurred at. Bes. VE in, from the causes and on the date/stated above. 


neg JIEGREE OR TITLE) dart Wk, D. GS 5 
RIAL, a NAME OF CEMETERY CREMAT( .¥ | LOCA’ c ON (City, town, or cot ty) (State) I 
MO I): ( 

bia Ae 1953| Dremel ayncelere Cinna. 


[ATURE 24, FUNERAL DIRECTOR ADDRESS 
~ ci 


iS “A NVINNG 


esl Og dis ® 


ay 
Oy Ana9) 2d # 
ONUIY oN 


Noms 9- Flees B15 8- 9/104 53 - vend Dr. Hirghman 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), 


£00 


= An 14 hl Ml a "WY ri 
3 CERTIFICATE OF DEATH Reg. Dist. No..3Q2. 
e : 
cs} 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Wi 
re county Washington MARYLAND state Maryland aahige ton 
ve CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
> Cae and give nearest town) # | (in this place) OR y 
“Hagerstown <) TOMN _.¢ 
HOSPITAL OR r STREET (if rural give location) 
BEET Soni con 
@ Washington Cty. Hospita 108 Hollywood Rd. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Herman H, Carl DEATH: Sep te 5 19 53 
5. SEX: %. coer OR a NS SR Lae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR fi UNDER 24 HRS. 
od a Months; Days | Hours {| Min. 
Male | White Speclfy) ¥arried | Sept. 8,1890 (2. yrs. | | | 


“Ta. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


erp hb 
13. FATHER’S NAME: 


B, Carl 


15 Was Deceasep Ever In U.S.ARMED Forces? 


10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country);.{12. CITIZEN OF WHAT 
IDUSTRY : "4 COUNTRY? 


Fatrohild Aircraft Harrisburg, Pa. 


14. MOTHER’S MAIDEN NAME: 


Henrietta Saubier 


17, INFORMANT & ADDRESS: 


0 De he 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of ios 
.. perv none RS Ay Mrs. Herman Carl 
ma 18. MEDICAL CERTIFICATION ities 
1 per? OR CONDITIONS DIRECTLY LEADING TO DEATH Hoa Onset And Death 
0-0 ; 
Immediate cause fa) cn ATI ei Weed JA ate 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause ee 


stating the underlying cause Inst. DUE TO 
(c | 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


«MARGIN RESERVED FOR BINDING 


ms 


, WITH UNFADING INK. Supply every item of information carefull, 


9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
y 
| Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not WI 
INJURY m. | Work 0 At Wéyk 1 
22. I hereby certify that I attended the deceased from 4 ..24,19 427. ; 


‘rom the causes and on the date stated above. 
ADDR! DATE SIGNED 


ie dee 9/71 


LOCATION (City, town, or county) (State) 


wy i 3, and that death occupfed at ....... 4 1S, 


Wegreeor titi) © 


PLWASE ‘WRITE PLAINLY. 


T OF NAME OF CEMETERY OR CREMAT* 


4 T 2 | DA’ 
suviet’"” | 9-8-1953 | Strangs Cemetery |Fayetteville, Pa. R #2 
D E RE@D BY ro ye RAR’S NATURE iv FUNERAL DIRECTOR ADDRESS 
IP) /IS 2 Is Andrew K, Coffman, Hagerstown,—Md,— 


“Tage is especially important. Physicians: please write the causes of death clearly and legibly. 


4 25. 


{ 


V8. A156 


AVaMns 


Hy ANS me 


nae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \! 206 


CERTIFICATE OF DEATH Reg. Dist, Nomen 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Bae COUNTY wi bon 


pier eae "De ce GETY (It outside corporate limits, write RURAL and givl nearest town) 


é 10 TOWN te tO 
HOSPITAL OR 7 pull eteaer (i rural, give location)” ~ 


INSTITUTION 0: . 
STREET ADDRESS Wa chag le ts iP preeeee wie Yo < Fnac IN In 

3. NAME OF (First) (Middiey (Last) 4, DATE (Month) (Day) (Yeur) 
DECEASED: 


(Type or Print) FAWWIE zé. Core ge ser f 22 »nSZs 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. J2y OF £ 9. AGE last birthddy: | 17 UNDER I YEAR | IF UNDER 24 Irs. 


RACE; WIDOWED, DIV: se ‘ c 
we uw (Spel 6 Daeg BY4y, oF Zz i 5) Days inal Min 
0 


ja. USUAL OCCUPATION (Give kind of | 10b. KIND OF pe | S OR | 11. BIRTHPLACE i or foreign country) : 12. eee OF WHAT 


work done durin; ost of workigg life, INDUSTRY; 
even if retired ecoae. pS 
Y 14. Cheng MAIDEK NAME: 


15. . Was Dfceasen Even IN U.S. Arsep Me 16. ZoctaL Security No.: 2 sna Mra ADDRESS: 
unk.)| (If Yes, give war or dates of | aig nfl S a: 


Be 

18. aa. cee es an ie Be asi 

s z eT WEEN 

1. es a4 OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatn 
mm 


fect 


The 


\ 


. Supply every item of information carefull: 
: please write the causes of death clearly and legil 


Dhara cause 


Antecedent cause(s) 

Diseases or conditions, if any. 

giving rise to the abuve cause 

stating underlying cause last 

Tl. OTHDR SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 18b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


die! ~ 2-53 YesD)_No i 
21. ACC. (Specify) | or eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (¥eor) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF i 


While at Not while 
INJURY M.| work{) at work 0 | 


22. I herehy peas that I 2 Sage the deceased from.. eee 1982., to, 
ahve pa tee HY. .., and that death occurred at. di 130. Qin? from the causes a on the date stated aera, 


(DEGREE OR TITLE) ADDRESS 'E SIGNED 
A Oe) ya 
V4 LOCATION (City, town, or c (State) 
A ve (or q. 
SpE ae 138 RAR‘ S 2 a Cedar . IRECTOR ADDRESS 


specially important. Physician: 


age is e: 
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item of information carefull. 


< 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


7 


ly. The correct ave 


" B pply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH 09407 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. Nu. 227. 
PEACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. ry ? Viet a 
Washington MARYLAND " District of ColumbiacOlN "4§-3 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) % (lp this place) OR 
TOWN a gerstowm ia TOWN Washington 
HOSPITAL OR STREET 6: | giye location) 
INSTITUTION OR 7 ADDRESS 1313 Capft® Stree »N. We 
STREET ADDRESSJashineton Coun oe AY 
3. NAME OF (First) ~~ (Middle) (Cast) 4. DATE (Month) ay) ” 
DECEASED OF 
Cypecrtinty Martha Ann Combs | OF noePuember 8, 195 ‘ 
5 SEX 6. COLOR OR RACE | T SNGUE MARRIED. | %. DATE OF BIRTH 9. AGE last birthday Wunder T year funder 2A br 
2 ED, C! ont aye loure in. 
emale White petty) Sangre lApril 5, 19, 8 yr, | | 
10a, USUAL OCCUPATION (Give kind of wnrk]) 1b. KIND oF Business ow | 11. BIRTHPLACE (State or forelgn country) 12, Crnizen or Wat 
done during most pf working life, even if retired) | INDUSTRY | Countr: 
iden far d 3A 
13. FATHER'S NAME | 14, MOTH DEN NAME 
was ora A omnbs Deloris Woods 
15. Was Daceasgp EvEk IN U.S. ARMED Forcms? | 16. Social SEcuRITY NO. 17. INFORMANT AND ADDRESS 
(Yew, no, oF unknown) | (It yan. give war or dates of Route 6, 
No leer vice) Mo Now Mrs.e Wa Newton H fara. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN) 
‘1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 
+, ) Immediate cause (w.. , ak. ee ee 2 ae 


ntecedent cause(s) 

iseases nr conditinna, if any, — (b)..._... 
giving rise to the ahove cause 
stating the underlying cause iact_ 


te) 
Wt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the diseuse or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea O No & 


A PAT EENDE CAUSE WAS | TRACE, (Home, farm, actoty, ated, City OR TOWN) (COUNTY) TATE) 
MARY [or ITING 2 » oftice ay OLE, ie ar ae 
CAUSE OF DEATH. INJURY OA YO | Fmt Body Tito bn oZ Eira 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
or . While at Not whi 3 
Insury A> $- 87 teckel oe etmen heey | ene Ww cath eee 


22. I certify thot I took chorge of the remains described above, held an Autopsy |], Inspection kp Inquiry _) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, ond death in my opinion resulted 


from: natural couses |}, accident \sty suicide [], homicide _], undetermined — |. 
SIGNATURE = a egree or titie) ADDRESS DATE SIGNED 
, vy, —_ Ws 
23. HERS oeiay e DATE THEREGE | NAME OF CEMETERY OR-GREMATORY LOCATION (City, town, or count#) (State) 
EMO pecity, 
: Sept. 10,1953! Fort Lincoln Bladenshure Mars 
/-DATEPRECD BY LOCAL | REGISTRARS SIGNATURE, 24. FUNERAL DIRECTOR RESS 
( Bhs (Te Ne) ee . ‘ : 
= oP Pail) il a on_& on Pde K ia ete 


Fro Pecesel, 10, Br AA RAPIOP Tn la ag, 20M 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


Da. Ditto Dr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q94) 8 


CERTIFICATE OF DEATH bi oan. BE 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF Wasnt 


ngton 

country Waghington MARYLAND STATE Maryland COUNTY 

es iaeurtte soerpeate limits, write RURAL] LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
Town" Hagerstown OE ee TOWN Hagerstawn 0.8 

HOSPITAL OR STREET Uf rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 330 MoDowelli Ave 4 330 McDowell Ave 


. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


the ot Prin) ROBERT FURLOUGH __CORWELL dram: Sept _20 1956 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| iF UNDER 1 YeEAR|iPF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 35; onthe Days | Hours | Min. 
ip % be 
Male White arried June 15 1882 al 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if Guten ter Self Employed Spring Gap Md. _|__USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Nathaniel Corwell Sarah Twigg 


15 Was Deceasep Ever IN U.S. ARMED Foaces?| 16. SociaL SecuriTY No.:] 17. INFORMANT & ADDRESS: 
5 no, or unk.)| (If Yes, give war or datesof} 


Ie oa 
No service) saree n= | 4/77/0204 Anne Flake Corwei) 
18. MEDICAL CERTIFICATION retecvabl vtstennl 
1. Fy ord OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 


n aie 
. cause s eee Ree Eien fs, vee a we 2 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ice 8) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
, 


Yes) Nof 
ACCIDENT (Specify) eyece (Home, ae ae factory, i | (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


SUICIDE fice bidg., 
HOMICIDE Tnsury® S ieyee 


pe (Month) (Day) (Year) (our) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 9 


22.1 ee ae oes that I attended the deceased from Spr iri ae to a bag pr #0, 19. 2) that I last saw the deceased 
vy 19.2 iS and that death occurred at “yt Pp, ppes causes and on the date stated above. 


(Degree or title) Mm ATEAIGN} 
Z pf) 3 
« pet , ’ abt OR LW, Won CATION (City, town, of Zounty) (State) 
ecify, 


LC DATE 
cy BY ev 2 S88 aN. west 7 CAR Pg Lune — 
AGES bs drew K. Coffman Hagerstown Md_ 
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he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ere 
CERTIFICATE OF DEATH pie: AES 
I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY N MARYLAND STATE 
CITY (If outside corporaté limits, write RURAL| LENGTH OF STAY CITY 
OR and give nearest town) (in this place) OR 


TOWN Sa Wian.- ¢ at wes TOWN s 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 20 22 


iye 
a. 
STREET ADDRESS 3 A Teta La vnasramf— 
3. NAME OF F r nya Middl (Last . (Month) (Day) (Year) 
DECEASED: ey ee) ‘ied or 


(Type or Print) DEATH: - 93 
5. SEX: 3. eeeer OR at yal RRIED, 8. DATE OME BIRTH: 9. AGE Inst birthday :| ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, J/Months) Days | Hours | Min. 


work done during most of working life, 
even if retired): 


sn (Specify) : 169° ~! yrs. 
“T0a. USUA: short. .Give kind of Seat KIND, Rance BUSINESS Qc il. Ge AAe A 169 (State or foreign cou & 12. A oe WHAT 


13. FATHER’S NAME: 


i 


15 Was Deceasep Ever IN wis Forces?[ 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Xe give war or dates of 
service é ‘ 


18. MEDICAL CERTIFICATION aril Sees 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3 C. a eo 6 ee 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
() 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes 1) Nof 


SUICIDE office bldg., etc.) 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) [orn (Home, farm, factory, er (CITY OR TOWN) (COUNTY) (STATE) 


Whils at Not While 
INJURY m. Work (1) At Work [) 


22. I hereby certify that I attended the deceased from@ZV....-4<..,19. 5-2. ee} we: that I last saw the deceased 


dn, to, 
alive Ney AO. d on the date stated above. 
fined ee , and Desa AP Ghar d at. jks BAe ie from the the fee and o BAR Ene 


LE i ine se ib 
é F 3 Copa, CREMATORY | LOCATION (City, town, or fount (State) 
EI te Si: an] : ete DIRECTOR ia Sa Monta de 


made Se 


SA nvayng 


Dass 


& 


UNFADING INK. Supply every item of information careful 


MARGIN RESERVED FOR BINDING 


vs. a) es 


PLEASE WRITE PLAINL 


‘SS cot 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18094 18057 


CERTIFICATE OF DEATH Ree. Dist. No..2itieee wo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland Washingéenry 


LENGTH OF STAY 
(in this place) 


OR and give nearest town) 
ow years 


CITY (If outside corporate o. RURAL 


ony (If outside corporate limjts, write RURAL and give nearest town) 
R 


TOWN Rural x 


HOSPITAL OR 


STREET (If rural give location) 


STREET apnls 8 Naar 
z Fahrney Keedy Mem. Home Fahrney Keedy Mem, Home _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: iy OF 
(Type or Print) Lucinda Irene Curmings pEaTH: Sept. _—-28 19 53 
5. SEX: oe poe OR % ee hae = 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNorR I Year| [F UNDER 24 HAS. 
. IDOWED, DIV‘ ED, Months; Dgya | Hours Min. 
emale tSoeelty): $4 nple 6-26-1876 7 |B Pye Be | 
“J0a, USUAL OCCUPATION. Give kind of 10b. Pam OF is Nh) OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retimfisie Teacher Hagerstown, Maryland UeSah. 


13. FATHER’S NAME: = 14. MOTHER’S MAIDEN NAME: 


SS a 


15 Was Deceasep EVER IN U.S. ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SocraL Security No.: 


NONE. 


17, INFORMANT & hae: 


Oscar M, Cummings, Fahrney Keedy Home, Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


th cause Laat 
DUE TO 


giving rine to the above cause 
stating the underlying cause Iast_ DUE TO 


(ec) 


1l, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
reiated to the disease or condition causing death, 


Heese: 4 aida inky} 


Intervai Between 
Onset And Death 


a 7 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 


] 20. AUTOPSY 7 


2 Yes] NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At rk 1) 


22. I hereby pes that I attended the deceased fro’ 4, 


alive o PR. Vm tla and that death occurred a 


SIGNATU) (Degree or title 


p 


fas DATE nadie 
(Specify) at 


? 1982.3, 


~ AO, 19 64 that I last saw the deceased 
from the causes and on the “ey stated above. 


PA, ADDRESS 823 
telag 
ity, town, or Ve on 
sav 


Maryland 


ADDRESS 


‘Ss °A nvaung 


‘ie IN ie A yi e 


ully. The correct 


please write the causes of death clearly and le; 


: : 


C-) MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


especially important. Physicians: 


age is 


we 


VS. AlB ~ 
is 


, (Wes, no, or unk.) 


no 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTINORR, 18 094 11 


ic Ld Fy! ryv *) ry iv 
CERTIFICATE OF DEATH Reg. Dist. No. Sf... 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
Af 4 pn 
COUNTY Washington MARYLAND state Maryland aah gton 
CITY (If outside corporate ‘Timlts, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a give nearest town) (in this place) or 
Wiliiansport 70 z Williameport, R / 
HOSPITAL OR / STREET (If rural give location) 
INSTITUTION OR —_ ADDRESS 
STREET ADDRESS x —— 


DECEASED: 


A OF 
(Type or Print) Hattie Lavinia Deli inger pratu: Sept, 23, 1» 53 
5. SEX: % ues OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) ir UNDER I YEAR| iF UNDER 24 HRS. 


WIDOWED, isco core | Days | Hours | Min. 
_Berale | White 


(Specify) : Sin 
“10a. USUAL OCCUPATION..Give kind of 10b. te Le BUSINESS OR 
work done during most of working life, INDUSTRY 


rown Heine Housework Bakeraville, Md. eine. e 
13. FATHER'S NAME: } ite MOT! "5: MAIDEN: NAME: 


William H, Delid Mary Sli fer 
15 Was Deceasep Ever IN U.S.ARMED Forces!| 16. Soctan Security: No.:| 17. INFORMANT & ADDRESS: 


(dit a give war or dates of 
perviee) _----- none Miss Susan Dellinger 


18. MEDICAL CERTIFICATION 
1 G20 OR CONDITIONS DIRECTLY LEADING TO DEATH 


3. NAME OF " (First) (Middle) (Lest) |* DATE (Month) (Day) (Year) 


yrs. 


Tl. BIRTHPLACE (State <r foreign country): |12. CITIZEN OF WHAT 
COUNT! 


? 


Intervai Between 
Onset And Death 


Immediate cause (a)... Se Pre 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 
stating the underlying cause inst. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
‘f | Yes) _Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F oy omc’ bide, ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) RUERY OCCURED HOW DID INJURY OCCUR? 
OF ile at = Not While | 
INJURY m. | Work f) At Work 
——- * 
22. I hereby certify that I attended the deceased from On f...1982,, to Dale. way 194.3, that I last saw the deceased 
alive on . (F..,198P., and that death Jo on the date stated above. 
seat : ; t th oceurred at ... ue. 2M from the eauses and ie eats 


inte (Degree or titie) 
| hee id G NAME OF CEM 


23. BURIAL, CREMATION, 


5 es Rogie: IN (City, town, or”c: (State) 
MOVAL, (Specify) loos REMATOR’ (City, 


24, FUNERA om ? XDDRESS 


eT ndrew K, Coffman, Hagerstown, Md. 


ATE Fy BY ae ee SIGN. 


3A Nvaung 


IT dis 
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a fm oo os 


(= 
correct 
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, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


AINE 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMQRE,, #3 +6) 9 if i) 
Jk 
CERTIFICATE OF DEA'TH Reg. Dist. No... 3@2... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 7 om n 
oO 
counry Washington MARYLAND stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL eS ere OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR id sive nearest town) 7 (y ge piece) OR 7 
gerstown : ay Ss TOWN Hagerstown R # 1X 
HOSPITAL OR “STREET (if rural give location) 
BEREEY ADR oa 
Wash. Gounty Hispital © Beaver creek - 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LLOYD. ALVIN RICHELBERGER Deatn: S@pt 11 195315 
5. SEX: $. Sore OR’ ts peas MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR fi UNDER 24 HAS. 
E: WIDOWED, DIVORCED, | Months; Days | Hours Min. 
__ Male White ‘Hae ried Aug 1 1909 44 yrs. | | 
Toa, USUAL OCCUPATION Give Kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
evens Tenant Clear Springs Md. | USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jacob Eicheiberger Ruth Ha = 


15 Was Deceaseb Ever In U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


iL No bein ee LE SS None Mre Helen Eichelber Z 
4 18. MEDICAL CERTIFICATION Hagerstown Wan = y 


4. Of, OR CONDITIONS DIRECTLY LEADING DEATH 

ry 
54a ehoate cause (8) ae 
DUE TO 


Antecedent causes (s) YYZ, Z 
Diseases or conditions, if any, ae: Ahern? FRO Ctete }.... 
giving rise to the above cause aiid 

stating the underlying cause i 


16. SociaL Security No.: 


Intervai Between 
Onset And Desth 


(c) 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Z Yes] No@ 
21. ACCIDENT (Specify) ELSOS, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Bu bidg., ete.) 
HOMICIDE tou 
TIME (Month) (Day) (Year) (Hour) SRT OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m. Work 1) At Wo 


22. I hereby certjfy that I attended the deceased fro: 0 Se ene Cael » to AGF... <7... , 19%°7., that I last saw the deceased 


alive on<@e 4, 19.37 , and that death oce PE SER ccd Bee cn the causes and on the date stated above. 
SIGNATURE ree or title) ADDRESS DATE SIGNED 
‘OR LOCATION (City, town, or county’ Pitatey 


23. BURIAL, CREMATION, | DATE THERE; | NAME OF CEMETERY OR 


ope 9/14/5 Rest Haven Ceme | Hagerstown Md. as 


BY pes | RE AR'S SIGNATURE 24, ome eer IRECTOR 
: Wes ZN Andrew K, Coffman Hagerstown Md.—— 


$°A Nvaung 


Danes 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Khe correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) 9 4 1 3 


age is especially important. Physicians: please write the causes of death clearly and legibl 


CERTIFICATE OF DEATH Reg. Dist. No. 20, a 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
; COUNTY Washi MARYLAND state Maryland Washingtemy 
CITY (If outside corporate limits, \write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR rg 
aN 7_yYs. pit) RURAL é 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR \Y ADDRESS 
STREET ADDRESS 4) ciwagton Fairplayton 
3. NAME OF eee ‘ La 4. DATE Month) (Day) (Year) 
Be (First) (Middle) (Last) | DA (Month) (Day) 
(Type or Print) James Arthur Fauber, Jr. peaTu: Sept. 17 1» 53 
6. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8% DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
56 otk eee oes Hours | Min, 


qr. i a OF WHAT 


Male White Spelfy): Married 6-16-1897 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: or 


Sol 7 Pinitor School Board Carlisle, Pa. <2 ee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James A, Fauber, Sr. ‘Pre =2—So5Sa5 = 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
E service) 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


220-28-3199 _| Mrs, J. A, Fauber, Fairplay, wd. 
18 MEDICAL CERTIFICATION 
1 se OR CONDITIONS DIRECTLY ABING TO DEATH 


5d atinte cause (a) ROOT OD A 


DUE TO 


Interval Between 
And Death 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause - 


stating the underlying cause Jast_ DUE TO 
(c | 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yesf)_Nof}__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ap mee bide., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0) At Work 


22, I hereby cet V4 fat I attended the deceased from 3, Cp. ,to fll ff. v: 
‘T » and ot death 5 £5.09) fi th nd on thé date stated 
i " eath jgceurred at : Lf. e. ahs zom the ats a 


MA N, ATE THEREOF NAME OF C LO ATYON (City, town, or count: 
REMOVAL, (Specify) | 


9-A//9S53| Manor Cemetery Tilghnanton, Md, 
D BY LOCAL] REGI ‘ive R’S SIG. wat) + UNERAL DIRECTOR ADDRESS 
14353 | aN ast ‘Ce M. Suter & Sons, Hagerstown, Md. 


., that I last saw the deceased 


§°A nvaund 


c 


aie 


uit G 


please write the causes of death clearly and legibly. 


a 


MARGIN RESERVED FOR BINDING 


\ 
pe 


TE“PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Ns 


“" age is especially important. Physicians: 


PLEASE WRI 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTO—SS bl ies’ 18 


09414 


CERTIFICATE OF DEATH Reg. Dist. No. SO t=... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) Wal DEFEASED ton 
county Washington MARYLAND srare Maryland oor 


ore (if outside corporate limits, write RURAL 
and give nearest town) 


%weear williamsport \ 


tee OF STAY 


Gn ie Or place) 


es mn outside corporate limits, write RURAL and give nearest town) 


ToHBar Williamsport X% 


WEEN os Toi isliooiaiaal 
A 
STREET ADDRESS} lomewood Church Hoize Homewood qhuroh Home al 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARGARET CATHERINE FIROR peaTu: Sept 15 195319 
5. SEX: $s ace OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
ACE: WIDOWED, <egl | Months) Days [ose | Min. 
Female Whit te ( eB ing) July 17 1871 832 pan 


; USUAL OCCUPATION. Give kind of ib. K 
work done during most of working iife, 


Hougewd rk 


& oF eo OR 


Home 


11. BIRTHPLACE (State or foreign country): 
Graceham Md, 


12. CITIZEN OF WHAT 
c Y? 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever 1N U.S. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


he INFORMANT & ADDRESS: 


Between 
Onset And Death 


No rervice)_=---~ None Homewood Church “ome Records 
18. “MEDICAL CERTIFICATION gar williamsport Md. Interval 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a4 o%, ED y 9 
Immediate cause BR) srrersssees DD caer cis 

DUE TO / 

Antecedent causes (s) 
Diseases or conditions, if any, (By: 
giving rise to the above cause DUE TO 


stating the underiying cause iast. 


iG 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY Tt 
Yes) Noge 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


21, ACCIDENT (Specify) Ohree (tore, farm, factory, street, 
SUICIDE lor office bldg., etc.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) thas OCCURED 
OF While at Not While 
INJURY m. | Work (]) At Work 1) 


HOW DID INJURY OCCUR? 


22. Thereby certify that I attended the deceased from . oy, 


gl OP, t0 Am LD, *" 19.82?, that I last saw the deceased 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23, 


Lh pb | DATE T EOF 


LOCATION ity, town, or county) (State, 


E Thurmont Md 


ADDRESS 


i 


LY, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRIT: 


vars) 


= 
¢ 


MARGIN RESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly and legibly. 


ot 


‘uh 
Yat 


re 
‘ 


% 


age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1415 ) 


“Téa. USUAL OCCUPATION. Give kind of ) 10b. AN OF BUSINESS OR 
INDUSTRY: 


TTY n wel of 
CERTIFICATE OF DEATH Rog. Dist. No. Vee 
1, PLACE OF DEATH: 2. “eres PSDENCE (HOME) OF DECEASED: ~~ 
COUNTY We MARYLAND STATE __ county Wj 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) (in this place) KR A 
Hancock Mde xX 60 Yrse oN Hancock ™ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR \V ADDRESS 
STREET ADDRESS 
3. NAME OF Fi 4. DATE Month) (Day) (¥. 
DECEASED: (First) (Middle) (Last) p (Month) (Day) (Year) 
(Type or Print) Heury Ross Fite DEATH: _9e12 53 19 
3. SEX: . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YZAR| IF UNDPR 24 HRS. 
RACE; WIDOWED, DIVORCED, Months | Days | Hours | Min. 
M W (Specify): Married 10-6278 74 ores. | 


II. BIRTHPLACE (State or foreign country) : 
work done SAO most of working life, + . 


Re fSpierhstice of the Peace Fulton County Penna, <2 | IUsBade 
I3. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


16. SoctaL Security No.: | 17. INFOR! 


N i i Fite Hancock “aryland 


18. MEDICAL CERTIFICATION 


eo KX CONDITIONS DIRECTLY LEADING DEATH 


Immediate cause (a)... 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


16 Was DECEASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


lo a 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last_ DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes(]_NoQ 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF EAS idg., ete.) | 
HOMICIDE INJUR’ 5 
TIME (Month) (Day) (Year) (Hour) as OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0) At Work 


22. I hereby certify that I attended the deceased fro! 


nid F Ze... 19.2, that I last saw the deceased 
alive on. p~) z ; 19°F, and that death ogefrred at . 


2]... from the gauses and on the date stated above. 
feu (Degree or rp 
23. BURIAL, CREMATIO! whtkete NAME OF CEMETERY OR CREM 


ADDRES: DATE SIGNED 
G14 - £3 
REMOVAL | (Specify) * ae town, or county) (State) 
pect! 
si 9415.53 _-}-Rehobeth Cemetery Pen 


2. nae! __Near lg Near Hancock d_MDe 
DATE REC’D BY LOCAL Reiss AR'S GH TUR, 24. FUNERAL pkcron ADDRESS 
REGISTRAR,» - | ALG i | 
tall fod z , larserte 2 


s°A nvaund 


\ Gs 


NFADING INKS Supply every item of information careful 


& 


MARGIN RESERVED FOR BINDING 


LY,/ WITH U 


o 
a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ff 


WRITE PLAT 


MARYLAND STATE DEPARTMENT OF ERE a ee 18 09 116 
rz Victor Miller 


CERTIFICATE OF DEATH Reg. Dist. No..298. 
I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEAS#D 
Eshing ton 
COUNTY Washington area vii Maryland conan 
cue jay corporate limits, write RURAL| LENGTH OF STAY aay (If outside corporate limits, write RURAL and give nearest town) 
Town” ©"* "Peee?'s town (7 8" DEY s TOWN Hagerstown ¢ 
HOSPITAL OR STREET Gf, rpral give locatgp) 
S } oO x 
STREET ADDRESS Wash. County Hosp igaa O / ADPRESS 70 CALS TEE Vis 
3. NAME OF ~ First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM NEWTON FLEIGH beatu: Sept 25 1953 1 


5. SEX: &. itd OR % ST Das 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 
» y Months; Days | Hours Min. 
Male | White Peeo wer Apr 21 1860 ee cuiRaned ben! 
T0a. USUAL OCCUPATION Give kind of 10b. ae OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Gene Baring, most of working life, INDUSTRY: COUNTRY? 
“Re RS Eigineer Retired Ow: Mille Md. USA 
13. FATHER’S NAM 14. MOTITER’S MAIDEN NAME: 


August Fleigh No nRecord 


18 Was Dectasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
on no, ‘No )| (If Yes, give war or dates of 


Laas peas None Harry A. Fleigh 
7 18. MEDICAL CERTIFICATION 
I. DISEASES OR el DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


bl . 
Immediate cduse (8). wns 


DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (0): Mince Wie tram 


giving rlse to the above cause 
stating the underlying cause Inst, DUE TO 


1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not (o) 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b.. MAJOR FINDINGS OF OPERATION Ps 20. eee Tt 
) } yer) No 
21, ACCIDENT (Specify) BEN (ay ea factory, street, (CITY OR a (COUNTY) ake 
HOMICRE INJUR ag ea G2) Pix std Kepehes, i ae 
TIME (Month) (Day) (Year) (leur) ae OCCURED HOW DID INJURY OCCUR? 


While at Not Wi 


OF = 
INJURY f- S$ [53 “Gm. | Wok ty  Mtwenk 
22. I hereby ry that I attended the deceased from LE. 


alive on le. 1993, and ee death pecan at AGE 


/, caug 19995, that I last saw the deceased 
Ly bre Mig Sis re on the date stated above. 


IGNATU! Degree or title pine: DDRESS. ATE SIGNED 
hs. Suthn: NBVACTOR D. MILLER 251 We SPSIIN F/26-~778 3 
BU PHOVAY race | DATE THEREOF 37]! “Haven Genesee flown, OF ais ha. (State) 
Bee > ess REGISTRARS SIG ECS 7 ibs Cemetery DI Lp eaeerstonn tid, "ADDRESS 


Andrew K. Coffman Hagerstown lid. 


fs *A nvauna 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 é 
J 4 
CERTIFICATE OF DEATH hei cee a: 


1. PLACE OF DEATH: ” USUAL RESIDENCE (HOME) OF DECEASED: 
country A/eshrn MARYLAND STATE Mees COUNTY ler hugrhy 


CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (it outside edrvorate ee write RURAL and give nearest town) 
OR yond give ag {in this place) 2 

ae ae WIAD R werkt > TOWN Vadis at tes Setter) _S 
HOSPITAL OR | c STREET (if rural give location) 
INSTITUTIO; ADDRESS 


STREET ADDRESS Mashing hor Quy Ties spity./ (RO TF, Goce ¥ SF 
Be ae (First) as (Last) 4. Bane (Month) (Day) (Year) 
(Type or Print) easy fe MA ex DEATH: Seize BP 9 > 
5. SEX: s. Souee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 year | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
appar) oe? ] 


Semele | ufhife Greet): peed | Cet 15 1PP9\| ST 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘OUNT! 


even if retired): 46 acco Kee Dnesvte Ftederwrck. Roary , 77 LL vif OSs. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Chan feos < 7) are Fo | ZY. <A Tpes 


1§ Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: JAG J Mocv me TY 
Yee, Baye unk.) | (If Yes, give war or dates of , 


ae R16 ~09~a2fro| kim, Clayfea fer Mageserheecn , HL. 
18. MEDICAL CERTIFICATION fed, ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
glving rise to the above cause — 


stating the underlying cause last, DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF gta) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tt 


Pam Yes PY No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, tk (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., ete. 

HOMICIDE _. PUES oe 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m.__| Work [J At W; 


22, I hereby certjfy that I attended the deceased from / 7 4 an “aot, 3, that I last saw the deceased 


IGNED 


O, 


NAME,OF ETERY OR CREMA'’ Ve LOCATION (City, town, or county) (State) 


MAK 
oe 2, OS er hhc Core age us: Power LPL. 


'D BY LOCAL) REGJSFRAR'S NASURE 24. FUNERAL DIRECTOR “ADDRESS 
iD / Kaoevers | Cast Aven Canencn) Chapel 


Tx. 


e causes and Fa? date iestated above. 


SA nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Washingten MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give 


On , ! OR : 
Town" HAagePBtown, Na «2 | 28 Yeas” town Hagerstewn, Maryland <= 
HSM OF og SC | Bs that sn 
STREET ADDREss L@ Braxten Alley X&< 19 Braxton Alley 
3 NAMIE OF (Fint) (Middle) (ast) | “DATE (Month) Day) (Year) 
; DEATH 9 6 1§3, 


(Type or Print) i 
6. SEX 6. COLOR OR RACE Ee es ee 8. DATE OF BIRTH 9. AGE last birthday | Monte Tyear poe ey bre. 
i ‘ont! aye ‘ours | Min. 

Female Negro Specty) BATTLE” | 4-27-1917 36__yn. | | 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businuss on | II. BIRTHPLACE (State or foreign country) 12. Cirizen or Waat 


done during gost of wor! life, even If retired) INDUSTRY Coun’ 
Homes ttc Gusemaid |_ Bea faryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ager Snively Ablie Fowler 


15. Was Duckasep Ever IN U.S. ARMED FoRCHS? | 16. SoctAL SECURITY No. | 17. INFORMANT 


LE ee ae Marcella V, Fowler Hacserstown, Md 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsetT aND DeaTa 


i 
ance cause pee LENS... gpl ae Rhee ere A weg Sactesle i Mas 


Antecedent cause(s) 

Diseases or conditinns, If any, (Db). cose 
giving rise to the above ca 

stating the underlying cause last 


te) 


it, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19a. DATE OF oe 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
\ 
) 


ce No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [] }| OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not while 
INJURY m 


item of information carefully. The Bef, age 


pply every 


MARGIN RESERVED FOR BINDING 


work 0) at work 
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22. I certify that I took charge of the remains described above, held an Autopsy L], Inspectian [4 Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that said deceased died on the dry stated above, and denth in my opinion resulted 
from, natural causes ( accident (J, suicide (, homicide (], undetermined (]. 

E 


Bs Degree or title) ADDRESS Pp SIGNED 


23, Lute ae ME OF CEMETERY ORZREMATORY LOCATION (City, town, or county) 
ipecify! 


Y g 
DAY EG@D BY LOCAL Es 24. EUNERAL DIRECTO) 
ae Of. LOUGSES K oe ee 


A 
a 
Ft 
4 
oS 
e 
Qa 
< 
hk 
eg 
=) 
x 
z 
2 
> 
— 
a 
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a 
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a 
a 


@ 


, WITH UNFADING INK. Supply every item of information carefull: 


VS. Ais 


i 
age is especially important. Physicians: 


‘Ss = 
ly. The cor: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


\} 


PLEASE WRITE P 


il 


/ GO MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Au 19 
Jude 


CERTIFICATE OF DEATH Reg. Dist. No. S02... 
i. PLACE OF DEATH: @ USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland Was. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR end give nearest town) | (in. this place) oe Ae 
_& mos, wm _C/_7 
HOSPITAL OR STREET (If rural give location) 
ee Y call 2 
Gateway Conv, Home 642 Highland Way 
3. Neue, oF, ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Pris Annie Me France peata: Sept. 25 19 53. 


5. SEX: ic Oe oR 7. SINGLE, AE kate 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR [ie 24 HRs. 
i WIDOWED, 4 ED, E Months ay Hours Min. 
Female | White pect”): Widow 1-9-1862 QL vm. | MB™| PES ! 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if neers sework 


13. FATHER’S NAME: 


Elias Mowen 


11. BIRTHPLACE (State or foreign country) : 


__Huyetts Crossroads, Mde 


14. MOTHER'S MAIDEN NAME: 


Hadassah Willis 


‘S 12. CITIZEN OF WHAT 
10b. Mite oR COUNTRY? 


UaSeAe 


15 Was Deceasep Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
( , no, or unk.)] (If Yes, give war or dates of 
4 No pred _NONE. Mrs. Ellsworth H. Geist, Hagerstown, Md, 


18. MEDICAL CERTIFICATION ; sha ie 
- pe OR CONDITIONS DIRECTLY ee ghee Fo Be 8 pd Onset And Death 
lade cause (a) erreur if Aaa Cae aA Le i in Alf nae f 22. 
DUE TO , \ 
Antecedent causes (s) vA oO 
Diseases or conditions, if any, (ik ALAL A... AM é : = j FUL, 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


{c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19. DATE OF = Wee 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
Yes No 
21. ACCIDENT Specif. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — OF mies bite ae) 2 = 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) oa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 
22. I hereby ceytify that I attended the deceased fro Obr.I IO 3. Atay 2.1, 194.3, that I last saw the deceased 
aliv, Cw) and that death occurred at ./2 130 OHheokn the cauges and on the date stated above. 
‘ADDRESS 


(Degree or tit} 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 
i 


DATE SIGNED , _ 

Md, Fj Ke, OZ 

LOCATION (City, town, or courty) (State) 
Salem Reformed Cemetery | Salem, Maryland 


24.” FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 
CERTIFICATE OF DEATH Ree. Dat 


Il. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 


4 
COUNTY Wash. MARYLAND stare Wash., D.C. COUNTY 
CITY (if outside corporate limits, write RURAL, eo OF STAY ORS (If outside corporate limits, write RURAL and give nearest town) 


town ai miths SbUrg xX & Ppeiece rown Washington 


HOSPITAL OR STREET ir-raral give location 
INSTITUTION OR 


STREET appRESS NJ, Main St. i am hOBw Blaine St., N.E. 


82 Ne Cr. (First) (Middle) (Last) 4. DATE = me — 
DECEASED: 
(Tyve or Print) Michael Garvin = 


5. SEX: $. eee OR ue a ARE ED: iS 8. DATE OF BIRTH: 9. AGE Iast wee IF UNDER 1 YEAR Te UNDER 33, HRS. 
DO’ DIVORCED, Des hen ab 
mal e wi af e€ (Specify) wid owed Ma y 7 j 187 8 ont! | ays | Hours | Min. 


“Téa. USUAL OCCUPATION. Give Kind of | 10D. AN. OF BUSINESS OR | II. BIRTHPLACE wats or AME: country): 5 bi Sp oF WHAT 


work done during most of working life, INDUSTRY: “ 
even if retired): aes U. S. Army Providence, R.I. f 
13. FATHER’S sd 4 14. MOTHER’S MAIDEN NAME: 
he (ON as Sa 


Bridget Kelly 


15 Was DEceAstD 1 VER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk. i (it Yes, give war or dates o: 


perviee) Gp Ed 3°- 1504 William Garvin, Washington, D.C. 


Fi 2918. MEDICAL CERTIFICATION 
LU Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) eel 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Py, ws 
giving rise to the above cause 
stating the underiying esuse iast_ DUE TO 
fe 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —e 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATIO! I’. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
i | 2 Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, itt | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF a 
NOMICIDE — Tesury ee de» ets) 


While at Not Whi 


= 
ee (Month) (Day) (Year) (Hour) BUDRY OCCURED atthe! DID INJURY OCCUR? 
INJURY —_—— m. Work [) At Worl 


22. I hereby certify that I attended the deceased from 


alive on... A YA from the causes fai on the Unte stated above. 
R ctl or titie} ADDRESS DATE SIGNED 


Ae, 


, CREMATION, | DATE gl) | NAME OF CEMETERY OR Ci rATORY LOCATION@ (City, town, or coupty) (State) 


neat” | Sept. A) 53| Arlington Nat. Cem. 


DATE a BY ad RE! AR‘S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGIST 4:44 Scott F. Minnich & Son, Smithsburg 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 {21 
JAG. 
CERTIFICATE OF DEATH Reg. Dist. No.. BOZ...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland Washingbor 


CITY (If outside corporate limits, a RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_ this place) OR 7 


TOWN “Hagerstown 2 5 26 years TERN Z 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION 0) 4 ADDRESS 
STREET ADDRESS 1324 Potomac Avenue x 132h Potomac Avenue 


3. NAME OF - (Pirst) (Middle) (Last) ie DATE (Month) (Day) (Year) 


DE 3 oO 
(Type or Print) Thomas Andrew Gilleece, Jr DEATH: Sept. 12 19 53 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YEAR| IP t UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, MoO | ah Hours | Min. 
Male White (Specify) Married 11-27-1896 56 7 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF ica a! OR | 11. BIRTHPLACE (State or foreign ee 12. Cinta | OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


oe Lthéethse Inspector Hancock, Maryland 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME: 


Thomas A. Gilleece, Sr. i 


Mary 
15 Was Deceasep Ever IN U.S.ARMED Fonces?| 16. SociAL Security No.:| 17. INFORMANT & ADERESS 
iy no, or unk.)| (If Yes, give war or dates of 


NO eye NONE Mrs. Thomas A. Gilleece Jr., Hagerstown, Md._ 
18. MEDICAL CERTIFICATION Interval Tetween 
‘1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH py And Death 


Immediate cause (a) 44: (E h es 


DUE TO 
Antecedent causes (s) it Crebrd r 


Diseases or conditions, if any, AB) asi. 


Conditions contributing to the death but not 
Sr Ec a ear er eee 
198. “Ws | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nod 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ass (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While J 
INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased fromfulg. Bec. Piet to a ae 1908. ., that I last saw the deceased 
(aks on 20. ined wot, , from the « causes and on the date stated above. 


e ATE SIGNED _ 
ae fa <n tom Wy Lt Sept 2 

oat eerie AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State: 
IGN, 


emet, Maryland 
ADDRESS 


24, FUNERAL DIRECTOR 
C. M. Suter & Sons, Hagerstown, Maryland 


qvauns 
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tnt 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
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fully, 
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e is especially important. Physicians: 
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PLPASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, By 199 
CERTIFICATE OF DEATH ik tee 94% S 


I. PLACE OF DEATH: . USUAL orca (HOME) OF DECEASED: 
Yash ‘Lou MARYLAND STATE —<e 
OR 


CITY (If outside’corpo: i write RURAL and Heme town) 
oR 
TOW: 


HOSPITAL OR r STREE’ give location) ys a 4 
INSTITUTION ADDRESS t= 


Fii i Last . (Year 
(First) (Last) Be ) 


. NAM. 
D BCHASED: 


(Type or Print) Z kK 
8. SEX: s. SOLO) 8. DATE OF BIRTH: =|. Tf UNDER 1 Year | 1p UNDER 24 URS. 
0) Months) Days | Hours | Min. 


“[0a. USUAL OCCUPATION. Give ki ‘Ob. Avery. BUSINESS OR | I1. BIRTHPLACE eae or wae country): CITIZEN OF WHAT 


work done eae most, of Avo 
even if retired) 
14, Me MAIDEN NA 


Leer JL artden, A 
A8 DECEASED EvepIN U.S,ARMeD Forces?! 16, Soca. Security No.: 
¢, no, or unk.)| (IY Yes, give war or dates of bs rd 
sefvice ‘ 


yrs. 


se Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Onset And Death 
deh, ate cause (a) 


ate al a DUE TO 4 
ntecedent causes (5s. f 1 Lone 5 Ww | 2 GY #. 


Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause last. DUE TO 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not vind 
related to the disease or condition causing death. 
198. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
vt | Yes[]_No 


21. sent Specify) jor (Home, farm, factory, ite (CITY OR TOWN) (COUNTY) (STATE) 


fice bidg., ‘ete. 
HOMICIDE INJURY: Sau 


TIME (Month) (Day) (Year) (Hour) | wie at OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. Work [] At Work 1 | 


g 
eg 


22. I hereby certify that I attended the deceased from /», 


; 193. » and that death occurred at Fox. ° LV YW Get ns. causes ba on the date stated above. 


ree or titte| DATE SIGNED 
Mb" 20 x3 


EREOF (State) 


‘DDRESS 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


. The = 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){) 123 
CERTIFICATE OF DEATH Reg. Dist. No, AO gh 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE Md. cour (plage 
GITY (If outside corporate ligjits, write RURAL|/ LENGTH OF STAY CITY (if outside c@rporate Vimits, write RURAL and give neargst town) 


OR an rest. to this pl OR 
TOW: Slee fy D3 6 ve m rath TOWN Ya ‘ ah of 
ey : 


HOSPITAL 0. STREET rural give location) 
BREE ue 28, ae : oY One yc 
3. NAME OF (First) eQortes Dt eo 4. DATE 2g. (Year) 


DECEASED: | “OF 
(Type or Print) a DEATH: $e 
5. SEX: S. SOLUR OR | 7. sem aoalua MARRIED, a Raitt ie OF BIRTH: 9. AGE last birthda(|") Ir UNDER 1 YEAR| IPUNDeR 24 HRS, 


CH: WIDOWED, DIVORCED, a. re lo ve Months Days Hours ‘| Min, 


(Specify) : A (0) 
4 SUAL OCCUPATION.Give kind of | 19. KIND OF BUSINESS [OR | 11. BIRTHPLACE (State or foreign country): 


done during most of working life, IN ISTRY : 
ifeu tal Chul. Go. 


“S "NAME: MAIDEN NAME: 


#2. “CITIZEN “OF WHAT 
UNTRYT 


Mid WS A. 


14, MOTHER’! 


16. SoctaL Security No.: | 17. INFORMANT D! 


15 Was DecEasep ie 
BLS -0F - 


(¥es, no, or unk.) 
2 Vio: 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4eDuf 
mmediate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Corfditions contributing to the death but not horde | 
related to the disease or condition causing death. 
19a. DATE OF ra | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


& 
IN U.S.ARMED ForcEs? 
es, give war or dates of 
naties) 


pela Between 


9/27 And “ 


“ Yes] Not 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office blde., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY evo o At Work 0 
22. I hereby certify that I attended the deceased from /. tft. 19. Sh that I last saw the deceased 
alive ond]. ao oe ; 19)... , and that death occurred at y SOA / yy, from ee causes and on the date stated above. 
(Degree or title) DATE SIGNED 
Pama ee 
OR ATION (City, town, or county) (State) 


‘s*A NvaUnd 


Oy arsadd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () jz 


fe 
ery . xy 
Qo 
: CERTIFICATE OF DEATH Reg. Dist, Noe Oo Dnnnan 
z a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
: counry__ WASHINGTON MARYLAND stareMaryland country Washington 
2 GIry sng the nero oe) write RURAL mea) eke ora crry (If outside corporate limits, oe and give nearest town) 
3 TOWN 00. yrs.|| town “andy Hook . 
s HOSPITAL OR Tt rural, give location 
8 INSTITUTION 0: ; pe ae . Ce eae fereiloca) 
i STREET ADDRESS RES idence Main Street 
=) 
Bs 3 Are Es (First) (Middic) (Last) 4. DATE (Month) (Day) (Year) 
E (type or Print) HARRY EARLEN —_ GREENWALT peamn: Sept. 10, _» 
be 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lost birthday: | 1F UNDER 1 YEAR | IF UNDER 24 IRS. 
eI CE: WIDOWED, DIVORCED, ‘Months | Days | Yours | Min. 
4 | Male e Sr Married | Feb. 11, 1904 ms, | | 
o ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign cpuntry): | 12. CITIZEN OF WHAT 
FI work done during most of working life, INDUSTRY: C A COUNTRY? 
oa eve 
3 en if rettied 6 Ioman, B.& 0, Railroad | Loudoun County, rginia USA 


13. FATHER’S NAME: 


Abraham Greenwalt 


15. Was Deceasep Ever IN U.S. Ansep Forces 7 16. Socta Securtry No.: 
Yes, no, or unk.)| (If Yea, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Mary Magdaline Mirl 
17. INFORMANT & ADDRESS ;] Margaret Greenwalt 


Z2_No servis) None 37910-9950 R.F.D.#1, Knoxville, Maryland 
a 18. MEDICAL CERTIFICATION I Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Neer as Deas 
OL2OX Guar 5 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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¢ | 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ITH UNFADING INK. Supply every 
lly important. Physicians: please write the causes of death clearly and legibly. 


188. DATE OF OPERATION:| 1%). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
i 
4 “ ce Yes) NoO) 
4 31, ACCIDENT (Specify) PLACE ome: farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
ny OL, 
Zz HOMICIDE hts sagen ! 
bot TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
< 
we OF While at Not while 
By Be INJURY M. | work(} at work] 
g neh 22. I hereby cert: at I attended the deceased from.S\. Se ea ee ter: 9. eed Ns ps3, that I last saw the deceased 
se alive, ., from the causes and on the date stated above. 
= & | SIGNA’ ets DATE SIGNED 
a : A % r\y3> 
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PLENSE WRITE PLAYS 


MARYLAND STATE DEPARTMENT 
CERTIFICATIE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


1. PLACE OF DEATH: — 


COUNTY L (8) MARYLAND 


USUAL RESIDENCE (110ME) OF DE 


sTaTE | 1 _ COUNTY WAS BiNGTON 


pias (If outside corporate limits, write RURAL! LENGTH OF STAY 
and give nearest town) a8 (in this place) 


oo: eee 19 Mo. . 
HOSPITAL OR 


pag (If outside corporate limits, write RURAL and give nearest town) 


TOWN ACHEI2S To wi 22 


INSTITUTION OR & 
STREET ADDRESS = 


“and 


STREET (if rural give Nia 


ADDRESS. 
SLY VVOOOLAND WAY. 


3. NAME OF i 
DECEASED: ust) 
{Type or Print) = 


(Middle) 


(Last) 


4 pale (Month) (Day) (Year) 


vas DEATH: SS +2.0-19 S3___ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
= : (Specify) ; 5 


. 


8 DATE OF BIRTI: 


2EPTEMBER 
9. AGB last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yrs, 


[oe Days | Hours | Min. 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S N. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


iS UR Cele 


1A. 


12, CITIZEN OF WHAT 
COUNTRY? 


USA. 


11. BIRTHPLACE (State or foreign country): 


fe AD! 
MOTHER'S MAIDEN NAME: 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


17, INFORMAN' 


MQ, 


& ADDRESS: 


(¥ge, no, or unk.)| (If Yes, give war or dates of 
lo. |nervice) ; 3 lw 
18. CERTIFICATION 
1 


ho pad OR CONDITIONS DIRECTLY teers pa DEATH 


Immediate cause 


Antecedent causes (s} 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 


Onset ia Death 


. DATE he DP | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


Ye No f_ 


(CITY OR TOWN) (COUNTY) (STATE) 


ue (Month) (Day) (Year) (iour) INJURY OCCURED 


While at Not While 


m, Work 0) At Work 


HOW DID INJURY OCCUR? 


ale: 53, and that death occurred at .....°%....., 


Degree or title) 


Lp 
Papi BURIAL, CREMATION, 
REMOVAL (Specify) 


iene 
ATE 19 BY “it 


, to Za Sept. 19. SS, that I last saw the deceased 


MN. from ee causes and on the date es d_above. 


Zo lor G3, 


LOCATION (City, town, or coun 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


oi 
Reg. Hal No.... 


i, PLACE OF DEATH: 


COUNTY 


USUAL RESIDENCE (IOME) OF DE CEASED: 


STATE 


CITY (If outside 
OR and give-nearest town) # 
TOWN 


(in this place) 


DD aabvinghin MARYLAND 
corporaté) limits, a RURAL| LENGTH OF STAY 


cITY 
OR 
TOWN 


county (oaks, 


(If outside rm porate limits, write RURAL end give nearest town) 


A 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Fol, | Qua. K 


viet a 


STREET 
ADDRESS 


24; 


De Z 
(If rural give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


(Last) | 


4. DATE (Month) (Day) (Year) 


WIDOWED, DIVORCED, 


en q x Quart andl 
“Ta, USUAL OCCUPATION.Give kind of 10b. aN 


work done during most of working fife, IN 


even if retired): y 


. SINGLE, MARRIED, t 


8. DATE OF 


Lethe RR UeINESe oR ina 


RT: %. 


T4-G* 24 


OF 
DEATH: wip G. sa 
AGE fast birthday: IF UNDER I YeAR|{P UNDER 24 URS. 


Months; Days Finks | Min. 
yrs. | 


a. ace (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


VERUT.Vh WS Qa thd: |__ ye Se 


13. FATHER’S NAME: 


i. falda MAIDE; 


IN NAME: 


17. INFORMANT & ADDRESS: t 


15 Was Deceaseo Ever IN 
(Yes, no, or unk.) 


U.S. ARMEO 
(If Yes, give war or dat 
service) 


» SOCIAL Security No.: 


Gruerualacn tds 


18. 
goo OR CONDITIONS DIRECTLY LEADING TO DEATH 
X 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast, DUE TO 
ic) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


oe 


198. DATE OF OPERATION: 


UY 


(Specify) 


21, ACCIDENT 
SUICIDE 


orm (Home, farm, seid 
HiOMICIDE v 


bide., 
INJU! office lg., etc. 


| 19b. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Death 


[teen te 


20. AUTOPSY 7 
Yes Not) 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) TERT OCCURED 
OF While at Not While 


(Hour) 1 
INJURY Work [] At Work 


Oo 


HOW DID INJURY OCCUR? 


22.7 mee yan . I attended the deceased from 


alive on 


live on Ad. (Degree or titie) 


A, 


19W°3.., and that death occurred a 


#.1903.,, to/ 


. ae 


19v72., that I last saw the deceased 


Oo. Pre, from, vis causes and on the date stated above. 


DATE SIGNED 
10-72% 


a iN RIAL, CREMATI! 
—ratauseal eer 


DATE THEREOF id 


‘NAME OF CEMETERY OR esa LOCATION ole eg or county) 


(State) 
Ura. Ons ynd: 


apa E REC'D BY ny 


[ey ey, nae r. 


ADDRESS 


AEA R’S SI Se 
= atin ele ae \ ) 


3A nvINng 
@ 
IAITISIG 


= 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘“RLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS.A%, * (-) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 


{ 
CERTIFICATE OF DEATH Dist. N 
Reg. Dist. No. 
I. PLACE OF DEATH: z, USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY Washington MARYLAND state Maryland ___countWash, 
ies (If outside corporate limits, write URS LENGTH OF STAY in (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


one Days | Hours | Min. 


tOwn"Hagerstown, Md 0” Taw “yl 
Rca OR STREET (if rural! gYve location) 
Ree OR xX ADDRESS 
ADDRESS 51 W Charles Street 51 W Charles Street, 
3. NAME OF “ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Harry _ William DEATH: Q 49 
5. SEX: S rays OR I SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Jast birthday:| IF UNDER 1 YEAR|1F UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, 


Male Negro GSret Single 8 -19-1963 Leh | 

10a. USUAL OCCUPATION.Give kind of 10b. ingle ory BUSINESS OR | 11, BIRTHPLACE (State or ‘forelgn country); [12. CITIZEN OF WHAT 
work done during most of working life, INDUS' Ve a COUNTRY? 
oe trae): Labemer Foundry x 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


yw mart m+ 
Daniel William Carrie! Bell: Sl Cherries Si, 
15 Was Deceasen Ever JN U.S.ARMED Forces?| 16. Socta, Security No.:| 17. INFORMANT & ADDRESS: 
)Yes, no, or unk.}] (Jf Yes, give war or dates of 
2 ne ulate ©3-$077| Ethel ¥ 51 _W Charles St 
> 


- 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO bun ’ 


AOL K siate cause [iS peter St nr 5 


DUE TO 


Interval Between 
Onset ue Death 


Antecedent causes (s) 
Diseases or cored ens: if any, () 
giving rise te the above cause 


stating the underlying cause last, DUE TO 
(c) 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 156. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office. blug.,, etc.) | 
HOMICIDE ENJURY. 
TIME (Month) (Day) (Year) (Hour) Estar OCCURED HOW DID INJURY OCCUR? 
o jie at Not While | 
INJURY m.__| Work (1 ‘At Wark C1 


5. is 2 , that I last saw the deceased 


22. I hereby cextify that I I attended the deceased fro! 


= and that death occurred at ......... ) 20 Ld Ate 7 from the causes and on the date Stated above. 
(Degree or bs ADDRE! ; , DA’ Fon 
gNY | DATE THERE NAME OF CEMETERY OR CREMAT LOCATION (City, town, or ie (Statey 
Lome te Rose Hill Cemetery Hagerstown Maryland 


BPE E31 fF ® fat Page atime p. th ois am, zs 


ie CO! 


@ 


WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ASE WRITE P 


CE, 


~*~ 
©) 


vs. Ad 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Br. Ditto 
Ja ) 


CERTIFICATE OF DEATH Reg. Disti, NoeO OB occas: 
1. PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF WEP, : aa 
COUNTY Washington MARYLAND state Maryland comes 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 


(in this piace) 
TOWN Hagerstown R#2 


OR OR 
Xx aYears town Hagerstown R#2 
TIOSPITAL OR 7 STREET (if rurrl give location) 


BREET WODRBEs ie 
aXtews Ques: Ste owns, Western Pike 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Laura Bell DEATH: S@ 19 53 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 3. AGE last birthday :)1F UNDER I'¥eAn | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min. 
Female | White (Spesit) Single Deo,19,1862 90 : 
10a. USUAL OCCUPATION.Give kind of Tob. an OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: f COUNTRY? 
U:S.A. 


even if retired): W Own & 
13. FATHER’S Hguse ork mw Home 14. oe CO Vibe 
James Hazelwood Elizabeth Hughes = 


‘ 16 Was Deceasep Ever IN U.S.ARmMeD Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ees 


es, no, or unk.)| (If Yes, give war or dates of 
no service) None George Troupe Hagerstown R#2 
18. MEDICAL CERTIFICATION icc ae 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘ee 
f 
Immediate cause (a) ngs 


DUE TO je 
Antecedent causes (s) 

weeeees or hanes. if any, (b) . 
giving rise je above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes No Er 
fl. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF yom bidg., ‘ete.) | 
TOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 0 


22. I hereby pee that I attended the deceased from ...€e"/=. CC 7.., to Pa Pm. , 1983", that I last saw the deceased 
Galss 4”, and that death occurred at .» from the the poaunes and on the date stated above. 


Ho anf S; , (Degree or title) 


ATE ry 
Pip 
23. SURAL CREMATION, | DATE, EREOF | NAME OF CEMETER LOCATION (City, town, or cou "W.Va te) 


EMO (Specify) 
arg, "sie We V8.,— 


pert s 
pee REC'D BY LOCAL) RI Peas SIGNATUR® 4 
a7 —ff{iMaeg* Of states f_K.Coffman agerstown,Md,—— 


alive on 


*s °A Nvaund 


dJs 


af 
aedl|ial 
SiC 


; IF} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () () {2¢) 


CERTIFICATE OF DEATH Rep: De Nes Oe 
1. PLACE OF DEATI: Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY MARYLAND STATE MARYLAND COUNTY YASH. 
cae (it outside corporate limits, write RURAL Eom OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) ae ; 
Pown CLEAR SPRING ROUTE 2 x WN CLEAR SPRING ROUTE 2X 
HOSPITAL OR 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Xx 


3, NAME OF ey. (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print)‘ RANDY i DEATH: SEPT 20 19 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir unpex 1 yeaR|ir UNDER 24 HRS. 
WIDOWED, DIVORCED, 


Hours | Min. 


5. SEX: %. SOLOR OR 
RACE: 
yrs. 


Months) Days 


(Spelt)? MARRIED | DEC, i 
10a. USUAL OCCUPATION Give kind of 10b. DU a ee rare OR || 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, IN 2 


sven if retired) FARMER GERMANY __.) eo 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


MATHEW HEINEMANN OSEPHTINE KOHLER 
“15 WAS DECEASED Even IN U.S.ARMeED Forces?| 16. Sociat Security No.:| 17. TRO & ADDRESS: 


12. CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


gt » No, or unk.)| (If Yes, give war or dates of 
el Mabie’ 214-09-6084 MRS._BERTHA HEINEMANN 
18 MEDICAL CERTIFICATION ivdervall Relusae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0. | Coronary occlusion, acute severe, 10 minute: 
Immediate cause sb Beeps eiperseoe heres PAR tab ucfeaSasaosasobes ime y re 
Antecedent causes (s) None 


pgezee tor gh EL if any, 
iving rise to the above cause 
atating the underlying cause last. DUE TO 


(e) 


‘MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thad correct 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None 
\ related to the disease or condition causing death. ee 
”) 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
im Yes {)_ Nof]__ 
21. ACCIDENT ale PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 1 


Sept, 20, 19...59 that I last saw the deceased 
ept 


22, geod” certify that I attended the deceased from Sept. 20 19.99. 


age is especially important, Physicians: 


on sept. 3., and that death occurred a!05 am. the causes and on the date stated above. 
ie? F Dees tiene pet Qa DATE SIGNED 
M, D, Clear Sprin ryland September 2], 1953 
23. BURIAL, CREMAJ > | DATE THEREOF NAME OF CEMETERY OR CR jleor Spring, Ma tous TION (City, town, Pp county) (Mate 
REMOVAL Homey, | SEPT. 23, 53 | : 
[CLEAR SPRING MARYLAND. 
EGISTRAR'S be 24, FUNERAL DIRECTOR ESS 


REC'D BY LOCAL 
R. cal 


“a5 


—— FRED W. KRAISS 139 NORTH POTOMAC ST... 


*s °A nvayna 


Paros 


MARGIN RESERVED FOR BINDING 
INLY; WITH UNFADING INK. Supply every item of information carefully. 


i) 
@ 


i) 
& 
5 
& 

4 
Zi 
a 
e 
a 


please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9439 


. 
= 
s 
na 
& 
4 
nS 
Ba 
vey 
3 
oS 
$s 
a 
5 
pa 
s 
J 
ov 
i 
a 
o 
eo 
ov 
do 
3 


m 0 x n 
CERTIFICATE OF DEATH Ree. Dist. No: Re Re ; 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 

countyWoshington Couhty Hoswarytanp state 2: ____ county Vas 4. 

CITY (If outside corporate porate limits, write RURAL| LENGTH OF STAY CHTY (If outside eorviorate fimits, write RURAL and give nearest town) 

an his pi 

Town "HEE 2Ret OH Of ey ays” town Hancock 

IOSPITAL OR STREET (If rurai give location) 

Bie, , a Route 1 

Wash. Co. Hospital © ORS ———— 

3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) ony Abraham Helmick DEATH: Sept. 15 ss 5 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday:|!F UNDER I YZaR|IF UNDER 24 HRS. 


+ ao 


WIDOWED, DIVORCED, Hours | Min. 


Mol D, 
Maden |W cTe. | MED 3-30-1886 67_ 9. | N°B™| EB 
I ISUAL OCCUPATION.Give kind of 10b. Ate cae PUN 22d OR | U1. BIRTHPLACE (State or forelgn country, CITIZEN OF WHAT 


work done during most of working life, 7 es COUNTRY? 
“DaleHA Worker Samuel Dillon West Virginia 45 | U.S.A. _ 


13. FATHER’S NAME: 14. MOTHER'S MAIDE: 


0 


17. INFORMANT & ADDRESS: 


¥5 Was Deceasep Ever IN U.S.ARmap Forcss?| 16. SociaL Security No.: 


‘es, no, or unk.)| (If Yes, give war or dates of 
peasy Mrs. Bertha Helmick, Hancock, Md. 
18. MEDICAL CERTIFICATION Interval Between 
169K. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 rok 
kak wes = eee SB btmend 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 3 
giving rise to the above cause aia 
stating the underlying cause last. DUE TO 


fe) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il, OTHER SIGNIFICANT CONDITIONS | 


Sa. DATE OF OPERATION:| 19. MAJOR ee OF OPERATION | 20. AUTOPSY ? 
Il FL S| elem. open te kote Ltnoeersheon Yes()_No (= 
CHANT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) 7 (COUNTY) (STATE) 
ICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1) At Work 0 
22. I hereby certify that I attended the deceased from Org. 3.01982, a 23., 199.2.. that I last saw the deceased 
a o () 
alive on .y™., and that death occurred at . OFM | ., from the causes and on the date stated above. 
SIGNATURE | (Degree or titie) ‘ADDRES: DATE SIGNED 
a F 
he  scoaehe ‘Sou = tes few, h!. Sead /6, A358. 
23. BURIAL, shine OF NAME OF CEMETERY OR CRE. ce) ZOCATION (City, town, or county) (State) 


Cemete | Biertown, Maryland 
2 24, FUNERAL DIRECTOR es FY. ene PHRESG 


Kafer Funeral Home, Cumberland, Maryland _ 


iC’) auth a “1993 | 
119 53| 


‘s °A nvaan 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore { 3 


CERTIFICATE OF DEATH Reg. Dist. 28. ae 


2. USUAL RESIDENCE OF DECEASED- 
STATE Lia) 


1g 


(=) 


\© 


I. PLACE OF D) 
COUNT 


‘Y, WITH UNFADING INK. Supply every item of information carefu! 


is especially important. Physicians 


3. NAME OF 


DECEASED 
(Type or Print) / fl 19 
& SEX 7..SINGLE, MARRIED, | birthday | If under | year |Ifunder 24 hra, 
WIDOWED, M 
= IpOWED. BORED, Cr Mest | Ba [Bote 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


13. FATHER’S NAME 
4 1 Vie ' 


16. Was Di Tiven In U.S, Anum Foncast? 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 = : P 
Immediate cause Oks nee RES anh el Pen, et) J. PA 
77 Xx paternaes! cause(s) 


izeases or conditions, If any,  (b)........... oie iacasaesarpiacas ae toes oe te ee 
giving rise to the above cause 
stating the underlylog cause last 


please write the causes of death clearly and legibly. 


fe) ! 


Tl. OTHER SIGNIFICANT CONDITIONS F 
Conditiona contributing to the death but not 
related to the disenes or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
OQ 


co Yea No 
21. ACCIDENT (Specify) See cee farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICI office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
0 | While at Not While | 

INJURY m, Wok 0 At work 


MARGIN RESERVED FOR BINDING 


LH 


PLA 


, 19-227, that I last saw the deceased 


nl 4 
Sees NO cade ,and that death occurred at... 0.00... ., from the causes and on the date stated above. 
(Degreo or title) ADDRESS 


e 2 DATE SIGNED 
4. <t/ foc 2 oA cette at 


a BORIAG, -, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) Giatay 
’ RTA 9-22 ATR 'S! VAYLEY CEMETE A PRING RURAL 


24. FUNERAL DIRECTOR ADDRESS 
ADRTAN_H OWLAND LEAR SPRING 


PLEASE WRITE 


ae ® @ 


LOGBIEL BOS 


3A Nvaung 


o Gao 


Oy PAM 
PAW LaTKGNelI/ 
So /\\ U2! vd 


VS. AIS 


MARGIN RESERVED FOR BINDING 


a 


PLEAS! 


e correct 
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a 
& 
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co 
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= 
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id 
a4 
Oo 
a 
= 
a 
é 
3 
eu 
3 
2 
o 
a 
=, 
a 
By 
o 
Co 
3s 
® 
F 
» 
g 
3 
a4 
or 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg nt az 302... 


PLACE OF DEATH: . USUAL RESIDENCE " ale OF DECEASED: 


county Washington MARYLAND STATE Maryland Washingtom 
CITY (If outside corporate ee write big LENGTH OF STAY. ae (If outside corporate limits, write RURAL and give nearest town) 
fit 


OR and give nearest town’ a (in this place) 

TOWN 6: - By TOWN 
wn c, 12 yrs. Hagerstown 

HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR wy ADDRESS 
STREET ADDRESS Wash, Co.Hospital mat ives ddiebirg= Pike 

3. NAME OF i i bi rE > (Day) 
RS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) John Martin Higgens aA Sept. 19 19 53 


5. SEX: % El og OR a SR eRe ARE ES 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| [F UNDER 24 HRS. 
: D T a Mepths) Days | Hours | Min. 
Malle White (erty) Married” | 1-28-1900 53m. | Mp Bey | 


10a. USUAL OCCUPATION. Give kind of | 10b. SAM bles OR 1 Il. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
U! : 


work done during most of working life, COUNTRY? 
even if PUPnet Maker Brandt Cabinet Works Clearspring Dist, Md. U.S.A. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: : 


Samvel L. Higgens Clavene Smith 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO service) 21-09-1855 Mrs. John M. Higgens, Hagerstown, Md. 
18. MEDICAL CERTIFICATION Interval) Batweak 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


SP late rer’ « . Sere bral dhe... by = a as [adage 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Se 
stating the underiying cause inst, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, yioxclerotsc haart dix ‘nay a month dw 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS ain OPERATION 20. AUTOPSY 7? 
| Nene Yes] No 
(Specify) Hea (Home, velar aged a (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE ffice bldg. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While 


0 
INJURY m. | Work [}) At Work O 
22. I hereby certify that I attended the deceased from 319.90, to Se PET... 195.3, that I last saw the deceased 


alive on Ne@t..11, 19.5.2, and th ‘i tated above. 
on Se and that death occurred at 12). of AS M, from ths, causes and on the Weed: _Etated above 


NAME OF de eelly of gs Gaareroty ve Stic 2 (City, balttate Wry,And 


Green Hill Cemetery | Waynesboro, 


ATE REC'D BY LOCAL RS TURE 24. FUNERAL DIRECTOR ADDRESS 
ye el SP FS bo awe C. M. Suter & Sons, Hagerstown, Md. 


3 ‘dad AVINNs 


“a 
A1adG 
Mia ak 


9 


VS. A15 


fully. Cs... 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) )437 
CERTIFICATE OF DEATH ? Hornbaker |” 50, 


I. PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF D 
WRiington 
county  Waghington MARYLAND stare Maryland COUNTY 
oe (If outside corporate limits, sie URAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on ae give nearest town) 2 (in this place) OR A= 
Hagerstown (2 Yrs TON Hagerstown © 
HOSPITAL OR STREET (If rural give location) 
os <x | #225 Bast Invi 
225 E@st Irvin Ave ast toe ae 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MAUDE LOUISE HUTH -Hoffmran DEATH: Sept 26 195% 
B. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Fenale White Srsiiple Aug 14 1899 54 ies a 
Ia. USUAL OCCUPATION..Give kind of | 10b. coating OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lif A INDUSTRY: 4 COUNTRY? 
eoSié oi uery iJP. Moller Co Reynoldsville Pa/ & USA 
13. FATHER’S NAME: : Ii. MOTHER'S MAIDEN NAME: 
Lloyd Huth Mary Straub 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service), 


16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 


Miss Blanche Huth _ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAI 


416 X 


Immediate cause (a), A 


Intervai Between 
Onset And Death 


Antecedent causes (5) 

Diseasca or conditions, if any, 
giving rise to the above cause 
stating the underlying canse last, DUE 0 


fc) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not tre bont tulrolie hte pf | was 
Painter ito fhe dueage ion eoridltion ranting death, c ad enf ‘i Es g 
19. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | ines OCCURED HOW DID INJURY OCCUR? 
ol While at While 
INJURY m._ | Wokt “he wok O | 
22. [hereby certify that I attended the deceased from .......7.-.2&,1942.., to . 9-26, 19%3.., that I last saw the deceased 
live on ......... q- 25, 1953. ., and that death geeurred eis! )t AM. from the causes and on the date stated above. 
SIGNATURE i akt or title) i ADDRESS & DATE SIGNED, 
La tHe Cota — IS Uf 44S. hap brat . G-28- S3 
23. BURIAL, CREMATION, LOCATION (City, town, or county) set 
Eee (Speclfy) Punxsutamey Ps 
: HCD BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


ndrew K. Coffman Hagerstown Md. 


—= = 


$ ‘A nvaung 


eset Og dI$ 


O3Ara9 aa 


«MARGIN RESERVED FOR BINDING 
H_UNFADING INK. Supply every item of information carefully. 


‘he edrreet 


ee | 
WRITE PLAINLY, wi 


age is espeeially important. Physicians: 


LIAS 


please write the causes of death elearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ») ¢ « 


v J x 
CERTIFICATE OF DEATH buy, aE Ft 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY A, MARYLAND STATE Phd. COUNTY 


CITY (If outside corporate liyfits, write RURAL| LENGTH OF STAY CITY (if oupere corporate limits, write RURAL and give nearest Conny 


ce giye nearest town) (in this place) ee ww ” xX 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION 0: - ADDRESS 

STREET ADDRESS Yh, 4 J, G.% 25 ye 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) : (Day) (Year) 


DECEASED: OF 
(Type or Print) /g 7 & = Heff£ master DFATH: g 27 wT 
9. AGE iast birthday :|1F UNDER I YZAR 


5. SEX: 
meres} Days 


ir UNDER 24 HRS. 
Hours | Min. 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: 7. WIDOWED, DIVORCED, 
ve hake,| Create Pe dae | Fb r-7F FL 


a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 


work e during most of ‘king life, INDUSTRY: 

us aclts ; ae Doze hg Can 
13. FATHER’S gl | 14. MOTHER'S M. EN NAME: y 

a 15 Was Deceaseo Ever IN U.S. ARMEO Forces? wy SocraL Security No.: 


17, INFORMANT & ADDRESS; 


yrs. 


12, CITIZEN OF WHAT 


hod 


» no, or unk.)| (If Yes, give war or dates of G 
aL. service) Thon Pu “ Nida 5) Fos Ae Anca 
18. MEDICAL CERTIFICATION vs 
Interval Between 
Ms Diseases, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ue 0-6 , , 
Oy Ur oo . 
Immediate cause (0) oo Map 0. Gexed val. Be wparct.ton AAT Aek 
A dent (s) a ; 
ntecedent causes (Ss g . 
Diseases or conditions, If any, o) Coremars..Ateritacle rotic Haart Digeate .].. Ce a on 
giving rise to the above cause 
‘stating the underlying cause last, DUE To 
Oe (c) 
TL OTHER SIGNIFICANT CONDITIONS | . | 
nditions contributing to the dea! ut not . 
related to the disease or condition causing death. ) ya h ewes Mallitvy Lan vs 
19s, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yel) Nob 
21, ACCIDENT (Specify) Hea (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
NOMICIDE fruRy Wepre 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 0] — 


22. I hereby certify that I attended the deceased from ¢4ft 21, 19TA, to Se Pt 21 19.93, that I ject miwahe “aecereeel 
alive o} Geert. (7, 195.2. and that death occurred at 53.20 ®:M, from the causes and on the date stated above. 


(Derree or titie) ESS DATE SIGNED 
aie 
7 views 
2 § REC'D BY LOCAL 
Cp 8./7 5.4 


Ind 214 Ryetomes st. Hag encto win, 


ME of Alten ae CREMATOR | TION (City, town, “tr county) (State) 


a: Lee oe 12.6 
oe, 


——P 
ADDRESS 


- f§ SA nvauna 


MARGIN RESERVED FOR BINDING 


a 
cy) 
2 
cs) 
& 
« 
= 
he 
3 
= 
3 
Ss 
S 
3 
o 
3 
os 
ra) 
“a 
o 
a 
rs 
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S 
ov 
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a 


age is especially important. Physicians: 


ray 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a 
CERTIFICATE OF DEATH nee. vi E94 Soe 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


—_county Washington _ MARYLAND svate_ Delaware __ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eae give nearest town) (in this place) 


‘OR 
Hagerstowm ()@ 3 weeks town Wilmington + 
HOSPITAL OF STREET | ’ (If rural give location) 
A 
STREET ADDRESS Garlock Conv. Home _un3 Silverside Road 


. NAME OF (First) (Middle) (Last) | a5 DATE (Month) (Day) 


DECEASED: 


(Type or Print) Nancy le H_oisington DEATH: Sept. 21 
» SEX: ‘. siren OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:/1r UNpER 1 


WIDOWED, pene Months | Days | Hours | Min, 


Wh (Sreelty) 55 yrs. 
10a. USUAL OCCUPATION. Give kind of 10b. me Te Serie th Ao ocace (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDI COUNTRY? 
U.S.A, 


18. rar tseni te »_ | M. OSLER tax Mahe: <3 


Richard Hoisington SSeseseo 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


) 

a ae ile NONE | Donald H. Smith, Beaver Creek, Rt,—#3,—Mds 
18. MEDICAL CERTIFICATION 

Z. a OR CONDITIONS DIRECTLY LEADING TO DEATH 


ere Between 
Onset Ang Death 


fiate cause (Cee < on he Mapas aaa ene. alee A 
DUE TO 


mm 


Antecedent causes (5s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause : 


stating the underlying cause inst. DUE TO 
iG) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes Oo pee 
ACCIDENT (Specify) PLACE (Home; farm, factory, ag (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ——— INJURY 
Pid (Month) (Day) (Year) (Hour) ences OCCURED rl HOW DID INJURY OCCUR? 
INJURY m._| Work O) ‘At Work (] ae Soe ate 


23. BURIAL, CREMATION, 


22, I hereby certify that I attended the deceased from Se 0... Ja. a pir: » 19, $3) that I last saw the deceased 


alive on : eS, . d t] d on the date stated above. 
tt that death occurred at. Fis Fotis trom bt) causes and on the date stated abo 


~ 22 As 
REMQVAL (Specify) — iin ity, town, r county) 
Cremation o= Sadiitarien Dees 
? G 


24, FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Md, _ 


S$ ‘A NvaNng 


€s6l be dis 


Dacsct 
MIIIG 


(= 


9 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


please write the causes of death clearly and legibly.’ 


eS) 
eS 
a 
4 
a 
J 
i>] 
° 
fe 
a 
3) 
> 
& 
a 
2a 
a 
fe 
Zz 
ra] 
g 
oe 
g 
= 


impoftant. Physicians: 


age is especiall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09435 
CERTIFICATE 


Dr Ditto dda 


OF DEATH Reg. ee No. BOR Leda 


1. PLACE OF DEATH: 3. USUAL RESIDENCE (110ME) OF DEG Bg 
impel 
COUNTY Washington MARYLAND stave Maryland COUNTY 
eur (If outside corporate limits, write RURAL| LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 


Town Hagerstown 


Q2 


(in this place) 
Weeks 


TOW? airplay Md R.31 


£ 


IIOSPITAL OR STREET (If rurai give location) 
SHEET eoagl ” (aoe 
Washington Co.Hospital ¢ Lappans Cross Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Doris Jean Hoover peatu: September 23953 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, a aca | Days | Hours | Min. 
‘emale White (sect) Married | Sept,13,1930 23 ti 2 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign cs pe 12. CITIZEN OF WHAT 
work ee most of working life, INDUSTRY : 3B oo" COUNTRY? 
even if retired) House Work | Own Home Chamb pena Lai Lv 
13. FATHER’S NAME: 14. MOTHER'S SDULE 4k 
Victor C. Bowers Teresa Rose Cox = 
15 Was Deceasep Ever IN U. S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
Yea, no, or unk.)| (if Yes, give war or dates of 
A ho service) NO 215-236-8748 Herbert C. Hoover 
18. MEDICAL CERTIFICATION Thterval Bawean 


I, DISEASES OR CONDITIONS DIRECTLY L 


4/6X 


Immediate cause 


(a) .. 
DUE T 
Antecedent causes (s) 
Diseases or conditions, If any, By 
giving rise to the above canse 
stating the underlying cause last, DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


li. 


Onset And Death 


E f9 aes: 


19a. 


DATE OF oe i 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yes No 
21, ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE od bldg., ete.) 
HOMICIDE INgu: 
ae (Month) (Day) (Year) (Hour) 


TRTURe OCCURED 
While at 
INJURY 


Work 0) 


Not While 


| NOW DID INJURY OCCUR? 


At Ws 
22. I hereby certify that I attended the deceased frondgp 
1933, and that death igccurred at 


-/a,19.23, vo digpF 23, 19.4.3, that I last saw the deceased 
, from the causes "f) fe the date stated above. 


GNATURE Degree le) A ee TE SIGNED 
Con te ei. OF at VOW Une 
23. Se. ba eee DATE OTaEREOF NAME OF CEMETERY OR CREMATORE Key fn = town, or/psunty) (State 
Burvay “er | Sep +,26/53 | Smithsburg Cem. | 


Su ert ae |: eee 
FUNERAL DIRECTOR m4 ths ADDRESS 


fee apa: o/s LOCAL} R, RAR'S SIGNATURE 


lAnarew K.Coffman Hagerstown, Md.—_—. 


fs ‘A nvayna 


sad 


ply every item of information carefully. The 


is expecially important. Physicians: please wrlte the causes of death clearly and legibly. 


rc) 
| 
a 
Zz 
a 
of 
2 
= 
a 
_ 
> 
e 
wa 
wn 
a 
4 
z 
z 
ey 
= 
= 


H UNFADING INK. Su 


PLEASE’W ITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2.2. 


r PLACE OF DEATH ete ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland Washtanton 


Ms (iC outside corporate limits, write RURAL and | LENGTH OF STAY abs (If outalde corporate limite, write RURAL_and give nearest town) 


09436 


nee meant toy oN igor ee) OF it Rura’ 


HOSETTAL OR STREET (ifrural, give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS _Broadfording » Broadfording 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) prs 


DECEASED OF 
(Type or Print) Charles Aloysius Hopp Beata Sept. 2% 
5. SEX 6. COLOR OR RACE 7 SINGLE. MARRIED, 8 DATE OF BIRTH 9. AGE last birthday pages | Bpye er ane 
Male White | "wipolieb.aNoHGRP- |" auge 26, 1887 Ebe, Fete | Sap | Hore tes 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) | 12. Cimzan or Waat 


done duvet eats o} edit life, even If retired) j INDUSTRY sttsbur Maryland qe 
E& mm." it 


13. FATHER'S NA a | 14. MOTHER'S MAIDEN NAME 
Joseph Hoy Agatha Davis 


15. Was are ie ee ARMED ‘inerot| 16. SociaL SecuniTY No. 17. INFORMANT AND ADDRESS 
10, OF unknown) ¥ ror ites . 
6 Wervicss Se war or Sues ft 27) 09-66L49 Mrs. Talba L. Barnes, R. F. id. 
18. MEDICAL CERTIFICATION ‘ 
Intreval BerwRen 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


Immediate cause 


5 2.1 Anteceden! cause(s) 
Diseases or conditinns, fl any, — (b).... Lact ki ae 1 ie ee 
giving rise to tha above causa 
stating the underlying cause lant 
te) 
- OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF yg ce 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t_# 


21. EXTERNAL CAUSE WAS A (Hame, fsrm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [) office bidg., etc.) 
CAUSE OF DEATH. URY 
TIME (Month) Dav (Year) aa INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, work at work 


obiained by said Autopsy, ectionor Inquiry, find that avid deceased died on the day stated above, and death in my opinion resulted 
nee natural causes { {accident |], suicide |}, homicide |, undetermined (). ATE SIGNED 
RE (Déseee py ti ADDRESS D 
MPDICAL ExNM, Hagerstown ,Md 
£7 __WASH. co, mb1S WW ging 


22. I certify that I took eat ah ag Femains described above, held an Autopsy __|, Inapection Inquiry [7] thereon and from the evidence 


ae er 
of peeiy’ 
piriar 


DATE REC:D BY LOCAL | RI 
BEG 


*s ‘A nvaund 


fr 


= ) 


TH UNFADING INK. Supply every item of information carefully. Th\gorre: 


MARGIN RESERVED FOR BINDING 


e] 

a 

s 

@ : 
| 

Ry 

2) 

& 

=] 

eo 
S 

ic) 

—~ 
peg B 
fr cm 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Id 


£38 


OR and give nearest town) 


TOWN” HAGERS TOU A Fite; 


(in this place) 


NTS73"1" hTe ~ ny 
CERTIFICATE OF DEATH Reg. Dist. No... =) - 
{ 1. PLACE OF DEATH: =a —] 2. USUAL RESIDENCE (NOME) OF DE! sia PE 
4 ‘A SAu 
county WASHING TOV MARYLAND state MM D.- country “6 Toa 
CITY (If outside corporate limits, write ESS LENGTH OF STAY peas (If outside corporate limits, write RURAL end give nearest town) 


Town Kurnal ~ BoovsBoro 


HOSPITAL OR STREET (if rural give location) 


“Wa. USUAL OCCUPATION. Give kind of 


INSTITUTION OR : o).. f ADDRESS 
PERE ABS RPSE Wasaine TOM Gouh ry Hospi _K. DP. He A 
3. NAME OF (First) (Middle) (Last) |" 3 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Juni TH Lo UISE JVoves Sratn: SEP Fs p53 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED.” | 8. DATE OF pIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR| IF UNOER 24 HRS, 
: 1D , DIVORCED, q 5 
fe Ww blak SINGLE g J 8/1 3 wk. | Months | ee | Hours | Min. 


10b. KIND a BUSIN! 
INDUSTRY: 


ll. BIRTHPLACE (State or foreign country): 


MD. 


work done during most of working life, 
even if retired): INFANT 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Frennro Jon&s Ripa LEwIs 


12. CITIZEN OF WHAT 
COUNTRY? 


ay 


15 Was Decraseo Ever IN U.S.ARMEO Forcrs?| 16. SociaAL SecuriTY No.;: | I7. INFORMANT & ADDRESS: 
(X¢s, no, or unk.)| (If Yes, give war or dates of J 
MONE ». 


ZCHaRD Sones RD#2, “Boows Boro, Mp, 


Mo > perviee) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING (pe, 


ATs ciate cause (C\ eee 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rise to the above cause ea 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


| 
il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


22. I hereby certify that I attended the deceased from 51, to 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yer) NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
TLOMICIDE INJURY = — 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

0 While at Not While | ; 

INJURY m. Work At Work [J _. =e 


, 194.9, th that re last saw saw the deceased 
9473, and that death occurre at wt ee fod from wen causes and on the date stated above. 


ATION, 


Fis "9 gy 953 


Besar VILLE be mETERY | BRowSvithe _ 
ia FUNERAL DIREQT 7 


AD 
Maru fee Waywes Boro, 


(Degree or, title) ATE SIGNED 
THEREO. NAME OF CEMET OR CREMATORY | LOCATION (City, town, or Lo. (State) 


ESS 


ENN 


3 ‘A Nvaung 


€S6L 


TT dis 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


Li 


tion carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. . , 
UN: J 
CERTIFICATE OF DEATH Reg. Dist. No. 


J. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|! 
county UJ 2S MARYLAND STATE counry talaga 
CITY (If outside corporate its, write RURAL LENGTH OF STAY ks (If outside cofporate limits, write 1, give near town) 


OR and_give nearest town) (in this place} e) 

Aa 
OR ia 22 5 TOWN Map bared Se 
HOSPITAL OR STREET (I poral Bive location) 


INSTITUTION OR a) ADDRESS 
STREET ADDRESS att : : S 
3. NAME OF (First) (Middle) J (Last) | 4. DATE (Month) (Day) (Year) 
DEATH: ~Aly 1993 
9. AGE last birthday 4) lr UNDER 1 YEAR 


DECEASED: 
(Type or Print) 4 a LAA - 
5. SEX: $s. SouoR 0 a SINGLE, ©. RRIED, a DATE 0} 
WIDOWED, aS ea 
aa , st 4 (Specify) + 
“Ita. USUAL OCCUPATION..Give kindof | 10b. eu DLOF B a ae 


ao Days | Hours | Min. 


[3 UNDER 24 HRS. 


Shoe 


1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pnt Heed most of working life, _IND na COUNTRY? 
even retired i 
"hABinaR | VieToR hard dyn AUS. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Decsasep Ever IN U.S. ARMED For 


‘+ t - 
16. SoctaL Securiry “a 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dats _ ‘ 
ae service) 2\%-10- Can SS a : 
a " 18 MEDICAL CERTIFICATION Intervai Retween 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
5 minutes 


Immediate cause (a) .Mentricular.flutter.-. 
Antecedent s (Ss) a ge 
ntecedent cause! 
Disaassrer: condicter ie stir () _ Chronic auricular unknown 


giving rise to the above eause 
stating the underiying cause last, DUE TO 


unknwon 


11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not Peripheral vasbular disease | unknown 
related to the disease or condition causing death. 


il 19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
8-14-53 8-28-53 (1) Arterial occlusion embolus (2) arterial occlusion Yee] NO _ 


21, ACCIDENT (Specify) Sree (Home, farm, factory, ai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., 5 
HOMICIDE INJURY” - oo 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work At Work ie 


22, I bain’ rae that I attended the deceased from E 


t death occurred at 


Cae or a 


DATE THEREOF van 


3319 tO 9-26-53 oo eee , that I last saw the deceased 


11:20 a bove. 
aM-APSD causes and on the date Stated al bove 


Clear Spring, Maryland September 26, 1953 


ie CEMETERY OR CREMATORY | LOCATION Nima BY or eee bie) 


2 danas (Y) 
PDS OT od ie FUNERAL DIRECTOR 


~~ 


3. BURIAL, CREMA 
A BEMOVAL (Spe 


idle 


Be 


DATE RECD BY 5es| "Be 


020; /GS 3) 


$A NVINN 


+ 2 
y- The corr 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) {) {| 4() 
CERTIFICATE OF DEATH a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF "eh incton. 
COUNTY Washin ington MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest town) (in thie place) OR 
Town’ 5 


agerstown RFD DX | Hagerstown RFD 


HOSPITAL OR (If rurai give location) 
INSTITUTION OR 


STREET ADDRESS Cearfoss Cearfoss = 
. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


te Py MARY VIRGINIA KELLER SEarn: Sept 11 195% 


5. SEX: $s. COLOR OR e Sens MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) Ir uNDER I YEAR| iF UNDER 24 HRS. 
RACE: Geowrdoy Months) Days | Hours | Min, 


Femal White (Specify) Dec 3 1865 87 = 


10a. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country) : j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


vHdusework Own Home Myersville Md. __USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
John Henry Toms 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:{ 17. INFORMANT & ADDRESS: 


(¥¢s, no, or unk.)| (If Yes, give war or dates of 
py No service) ~~ — _yone Mrs Pear) Y. Stontter 
18. MEDICAL CERTIFICATION Cearross Interest Beteteed 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Aaa cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF ie | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


YesQ] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, aaj (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While E 
INJURY m. Work At Work [) 


22. I hereby certify that I attended the deceased from , 


alive on ca ate or, » from ane causes anal on the date stated above. 
SIGNATURE ) ‘ADD! DATE SIGNED 


_Ffeo .. Lead 
23. BURIAL, CREMATION, | DAT) > ‘OR LOCATION (City, town, or cgwfty) ~ (State) 


REMQVAL | (Specify) 


urial 9 ery! near Cearfoss Md 
ARE REC'D BY S35 Z S SIGNATUR! We FUNERAL ary oRe ADDRESS 
Lt ndrew_K. Coffman Hagerstown-Mga—— 


*s °A nvaund 


S| dao 


ss 
UWarsod8 


MARGIN RESERVED FOR BINDING 


age is especially ifipertant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ») 4 4 { 
u Joi 


CERTIFICATE OF DEATH Reg. Dist. No... BS 2 


PLACE OF DEATH: — USUAL RESIDENCE (OME) OF DECEASED: 
a 4 P 
counry Washington MARYLAND srare_ Maryland county Wash. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
an earest tow! this piace) OR 
Town” PASers town a a oars, Town Hagerstown 
HOSPITAL OR - STREET (if rurai give location) 
INSTITUTION 0: ADDRESS a. 
820 Marion St. 


2 
= 
= 
=] 
wo 
> 
4 
Ss 
4 
“i 
a 
2 
3 
4 
us) 
a 
°o 
Z 
ov 
3 
s 
z 
vo 
ov 
Ct 
5 
‘ 
= 
ev 
¢ 
3s 
= 
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STREET AvpREM Sh ineton Co. Hospital A 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) ie! 


DECEASED: 
(Type or Print) Susan Ann Kretzer DEATH: Sept. 


5. SEX: $%. COLOR OR B BSG MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I Year| iF UNDER 24 HRS. 
Fonale | Witte WiDgwencBN BNE. [Sent , 17, 1953 one oe | oo 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ever Grreiired) : one Hagerstown Md. 
13. FATIIER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Wilmer E.D. Kretzer Ethel H. Dubbs 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. Soctay Szcurrry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


- No service) moe Wilmer E.D Kretzer Jr Hag. Md, 
18. MEDICAL CERTIFICATION 
ft DISEASES OR CONDITIONS DIRECTLY LEA 


7 hek tare cause AY adh itisaa 


DUE TO 


Intervai Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, — 
giving rise to fe above use 

stating the underlying cause last_ DUE TO 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
é | Yes No 
21. ACCIDENT (Specify) ee (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ft . 
HOMICIDE fesuRY ae eee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. Work [j At Wi o 


22. L hereby certify that I attended the deceased fro wa 13,1992, wo dep 4 L&., 1933., that I last saw the deceased 
alive on, a) 2., 195,32, and that death occurred at . ar Le ES at the Dee on the date Stated above. 


GNATUR (Degree or "247, uk SIGNED, 
Gy w.&y uD) Ma 
23. BURIAL, CREMAT! \g=Ts—' aoe xan Gineret f CE Gd. Cuto tales CR! Ti oF LOCATi , ges Mh fans or coun ii os 


BEAL Soro) 


ae est Ha Hagerst own i 
"D BY LO a R AR’! 
PTT. (PERLY DP OAM ah Scott Ye. ete & Son Hag. Md. 


ROFZBBEAZBOO 


SA nviing 


Oars09 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OA A 
: CERTIFICATE OF DEATH pans es 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wasi LNG 70K MARYLAND STATE Wy Va ERMAN Bounty WV, ASHLMNE TEN 


CITY (If pam corporate limits, eae ae OF STAY 


OR and e nearest town) place) CITY (If oufpide corporate limits, write RURAL and vs nearest town) 
_ |S Mee _ Bun PLABA TE Ui OS 


TOWN WILLA LIS FORT. 


correct 


ly. The 
ibly. 


full 
Bl 


ite the causes of death clearly and le. 


ovo 
3 HOSPITAL OR STREET (If rural, give location) 
$ INSTITUTION OR. WLzAl15 POR | ADDRESS = 
4 2 / L£asr SUING TON SZ 
3B 3 NAME OF | (First) (Middie) (hast) 4, DATE (Month) (Day) (Year) 
3 OF jm 
(Type or Print) peate: GET, JH w5o 
5. SEX: 6. eOrat oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lost birthday: | 17 tf UNDER I YEAR | IF UNDER 24 4ins, 


WIDOWED, DIVORCED, “Hours | Min, Min. 
Ferpeel Were | 0 Magaes |. LA | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


‘Months | Days | Hale v8 
ede Lam old 
IY. BIRTHPLACE (State or foreign PORT eg cous ag WHAT 

work one ariae most of working life, INDUSTRY: 

even if retires Ma er Ae VE O , Ni aS 
13. FATHER’S N. ig T4. LBET. MAIDEN NAME: 

Witeray Cy {AME RAY 
15. Was Dectasep Ever IN U.S. Anmep Forces? 16. Soctau Security No.: | 17. Vena N & ADDRES: 
| WURZEN KNABE 


ELzcen 2B Cp aliéapp 
(pe , of unk) Hf Kes, ging yar or dates af Ny, | NORMAN Fubeuimeta Sr. APES Titi 
LNs 0 ME Lie es oe INTERVAL cciee 


i 


. Supply every item of informati 


MARGIN RESERVED FOR BINDING 


Fal 
& 
sd g 3 BUX. OR CONDITIONS DIRECTLY ABADING TO DEATH: - Onset AND DEATH 
BE | Sot 
aS 
eee | jiate cause 
wun 
a g Antecedent cause(s) 
as Diseases or conditions, if any, 
baci giving rise to the above cause 
B = stating underlying cause last 
c) 
ee If. OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not 
aa related to the disease or condition causing denth. i 
rel # 19a. DAZE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
i=" 
we J) 7 : Yes No _ 
mwa 21. ACCIDENT Gpecify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) é 
op SUICIDE OF pyc bide. ete.) i 
Ze HOMICIDE INJU i 
aa TIME (Month) (Day)\ (Year) (Hour) eit OCCURRED HOW DID INJURY OCCUR? 
S38 OF While at — Not while 
me INJURY M. | work(} et work] 
8 ie 22. Thereby certify that I S, the deceased from.. fake) cS) that I last saw the deccased 
ag my ¢, and that death occurred at. .m., from the causes and on the date sta! : 
¢ E 2 FE QR TITLE) ADDR GNED 
0 . } oF 
n AL, Br EnATION DATE THEREOF 5 We OF ee R CREMATORY ale LOCATION (City, town, ‘or county) (State) 
6 ry): se 
pee EPL Dy se | ES 7 70. siTERUNCK. MEFLNTI WY 4» PENNA 
/ "i BY LOCAL | REGISTRARS SIGNATURY 21, FUNERAL DIRECTOR Ld, A PLS PExERRESS 
wn ; i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ** 142 
CERTIFICATE OF DEATH ha: 9 he 


I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE | Janus). A d COUNTY 

eg (If outside somorett. wh, its, write RURAL| LENGTH OF STAY ae (If outside orpansy limits, write RURAL x give nea 
OR and giye pearest tow 2 Gn this place) 

TOWN ie) TOWN 

HOSPITAL OR LN STREET (it rural unt A 

INSTITUTION OR 2 


2 ADDRESS 
STREET ADDRESS ‘ aa \ <4. 


3. NAME OF i) F 3 ) ¥ 
DECEASED: (Middle) (Last) Bs (Month) (Day) (Year) 


(Type or Print) a 13:5: 
5. SEX: . OR 7. SIN 1ARRIED. 8. DATE OF BIRTH: 9. AGE last birthday })1F UNnER 1 YEAR| 1F UNDER 24 HRS. 
WIDOWED, DIVORCED, Menthol Days | Hours | Min. 


mh ) (Speclfy) = % bo Ss nf arele 2] g | i 
“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND oe BUSI | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY 


crn metre)! Joma. | Sum dan | Shanloal ng (aah. Co rnd. | USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME 


0 A AA 
15 Was Deceasep Ever In U.S. ARMED For Security Ni wlio. i rey * ADDRESS 


es, no, or unk,)| (If Yes, give war or dates 
tp: service) 220-09: SH% are 4 ~LAVAMAA 

Interval Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eat d Death 


18. MEDICAL Gitta (Nap. 
4 LAX te cause (a) ms 


DUE TO 


Antecedent causes (s) 

rac or Pai a an if any, (b) . 
vin e above cause 

HN; ke abaeniying caoseiest, DUE TO. 


c— 2 Lb 

Tl. OTHER SIGNIFICANT CONDITIONS 4-7 F if B : 

Conditions contributing to the death but not fe Lund 
related to the disease or condition causing death. MAL 44 2 

198. DATE OF ae + a8 19b. MAJOR FINDING? , 7 20. hore ? 


7 
G 


SUICIDE ice bidg., ‘ete, 
JLOMICIDE frsury? 
on (Month) (Day) (Year) (Hour) | Write st OCCURED HOW DID INJURY OCCUR? 


re) hile at os While 
INJURY m._| Work 1) Kc 


wo gh 
21, ACCIDENT (Specify) PLACE (iors farm, Eapae ea {CITY OR TOWN) (COUNTY) (STATE) 


> that I last saw the deceased 


‘rom the causes and on the date stated above. 
DDRESS DATE SIGNED 


raat 


) c 
. F. / Z 2 
uae C Leg F-CEMETER ‘ i OF cou tate) 
EM’ L (Specify; \ j ? 
7D NAT 


AT. Ful ae 


ra FI 2B hen 


SA Nvaund 


» 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


fo e t 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae r 
CERTIFICATE OF DEATH Mg ee 02.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OF DECEASED: 


COUNTY MARYLAND STATE MARYLAND COUNTY WASH. 


CITY (if outside gorporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ond give nearest town) (in this place) oR £ 
TOWN ' TOWN vi 


—jrospr PAGERS TOWN _____ HAGERSTOWN , _ 
TlOSPIT, R ue STREET ( 


INSTITUTION OR + 9 ADDRESS 


STREET ADDRESS TEWAY NURSING Home ¢ 1013_SALEM_AVENUE wane 


3. NAME OF (First) (Middle) (Last) 4, BATE (Month) (Day) (Year) 
DECEASED: - 
(Type or Print) CHARLES He ___ LYNN DEATH: SEPT. 2, _19§3. 

5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER T fear |ir UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 
4 (Specify): WIDOW UNKOWN 85 fits * a 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF eee OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 


a A 7 
even if retired)? “Venu iickawl aa Z pees 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN 


If rural give location) 


if 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Zz aaa zit '7.) 705-10-4628 Jj._L._DOFFLEMYER —_1013_SALEM AVENUE 
Interval Between 


oa 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEAT) Onset And Death 


33 Lidiews cause 


Antecedent causes (s) 

birancs 8 Sonat poms: if any, 

giving rise to the sbove cause 

stating the underlying cause Jast_ DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE iF office bldg., etc.) 

TIOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED tle yr HOW DID INJURY OCCUR? 


While at Net Wh 
INJURY m._ | Work 1] At Work 0 


22. 1 paws cextify that I attended the deceased from /. 


and that death occurred a 
(Degree or title) 


Y2., 19.5.3 that I last saw the deceased 


REMOVAL (Specify) 


pare nay BPE a See 24. eo: DIRECTOR MARYLAND gess —— 
D_W,_KRATSS 139 NORTH POTOMAC ST,—— 


/ 
23. BURIAL, CREMATION, | DATE THEREOF NAME_ OF CEMETERY OR CREMATORY | LOC. 


*S “A nvauna 
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VS. AISA * *. 


MARGIN RESERVED FOR BINDING 


(putase WRITE PLAINLY, 


NO445 
MARYLAND STATE DEPARTMENT OF HEALTH 14: 


CERTIFICATE OF DEATH a x 
FOR MEDICAL EXAMINERS Reaine ee 


1. PLACE OF DEATIT- aa 2. USUAL RESIDENCE (HOMi) OF DECEASED: 
COUNTY W. STATE COUNTY 


Ne sbington MARYLAND MD. Washington 
CITY (If outside corporate limits, write a oe ENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 
OR, five nearest town), Ge pir _plnee) OR ; SC 
anoock Md “\ 18.frse TOWN Hancocklide /\ 
RoeeraL OR =— | Steeer (If rural, give location) 


INSTITUTION OR x ADDRESS 

eA U UE L ee  e Sea ee 

3. NAME OF (First) (Middle) (Laat 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) $4. be ] de Ma. j ott DEATH 9 l 9 53 19 

&. SEX 6. COLOR OR RACE | TA RGrE enire foo 8. DAT OF BIRTH 9. AGE last birthday | nager heed ja re, 

2 vt DLVO * ch, ours in. 
Female White (Speeify) arriéd Aprilg 1191 eed ym 1B | PPB | 


Wa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busingss on | 11. BIRTHP: E (State or foreign country) = | 12. CimtzeN oF WHAT 


done herd Ges of working life. even if retired) | Inpen Lurant Fulton ‘ae t Penne Coming thts 


13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 


2 Margret Mills —S 
rs 

2 a Was Decrayep Ever In U.S, ARMED Forcas? | 16. Social Security No. 17. INFORMANT AND ADDRESS 

o no, or unknown) | (If yes, give war or dates of | 

as lservice} 

3 18. MEDICAL CERTIFICATION 

oe INTERVAL BETWEEN 
an |. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL a o ONSET AND DEATH 
= $02, Immediate cause fa)... 

FA Antecedent cause(s) 

° Diseases or conditions, if any, —(b) 

z aiving Liss. to pheeeore cause 

ioe atating the underlying cause last 

a AE eee ore ee. 

< fe} 

iy ML. OTHER SIGNIFICANT CONDITIONS 

Z Conditions contributing to the death but not 


related to the disease or condition causing death. 


a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? 
No 


EXTERNAL CAUSE WAS PPE ‘Home, farm, fu: ry street, 
*URIMARY for OES. im) office bldg., ete.) 
CAUSE OF ‘DEATH INgURY. 


Davy (Year) (Hoar) esi OCCURRED 
a os | While at Not while 


at_work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |e Inguiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dy stated above, anil death in my opinion resulted 
from: nofurol couses | \ accident 1%, suicide |), le ace |, undetermined C). 
ree of pia ADDRESS 


SIGNAT ry ¢ 
nie CEMETERY OR G 


23, BURIAL. CREMATION ) DATE 
REMOVAL (Specify) 
heli 
B 


TIME (Month) HOW 
oF 


INJURY 


w~ am 


m. work 


DATE SIGNED 


MATORY LOCATION (City, town, or county) 


REG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 4] $46 
CERTIFICATE OF DEATH Si: ee 


1. PLACE OF DEATH: "USUAL RESIDENCE (HOME) OF DECEASED: 
county “ashi ngton MARYLAND STATE Hieryland COUNTY Vashington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate,timits, write RURAL and give nearest-town| 


oR ytd give eared 7s) 4 i (in this place) ses 4 
dogas on, nol IAS Y ple. i ____._ 
OSPITAL STREET ° (If rural give location) 
ey es 
ashington County Hospital 2. Heneoo k Waryland 


3. NAME OF (First) (Middie) (Last) | 4 Dare (Month) (Day) (Year) 


DECEASED: F 
(Type or Print) te vinond E Y DEATH: 19 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE BIRTN: 9. AGE iast birthday : 


O74 3 See 
. :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
= CE; WIDOWED, PIVOR‘t eet Mgpth Days | Hours Min. 
Male Black (redty)s hare June.13 1895 58 ova | Oo | 8 


“10a. USUAL OCGCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: vous cA 
oSe 


aa Ee aan Orchard Work Washington County Ma 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Was DeckaseD Sven Te US Ane Forces?| 16. SoctaL Security No.:| 17. iwrownn ary a GaERES } 
‘es, no, or unk.)] (If Yes, give war or dates of 


No service) Ng None Mrs Hattie Marks ,Hancock Md. 
18. MEDICAL CERTIFICATION aoe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


H4AX, aatee oe ges cee MC ao | 0g: gus 


Antecedent causes (s) 

Diseases or conditions, if any, 

riving rise to the above cause aaa 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f) | 


g Yes) _Noft- 
31. ACCIDENT (Specify) BLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
-) 
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MARGIN RESERVED FOR BINDING 


SUICIDE bidg., ete. 
TIOMICIDE tau 
TIME (Month) (Day) (Year) (Hour) "| BaURY OCCURED | HOW DID INJURY OCCUR? 


0) While at Not While 
INJURY m. Work () At Work [] 


22. I hereby certify that I attended the deceased from VIAN 199. , to bt, 1939, that I last saw the deceased 


alive on . CSL. So8 and that death occurred at 3. AM., from the « causes and on the date peated above. 
SIGNATU 


(Degree or titie) WwF., ADDRE! 'E SIGNED 
y Er 
=. cave =a ae _— leRge tesattonst! Lape 7 c35 
23. RIAL, CR FON: | DATE THEREOF NAME OF RETERY OR CREMATORY TON (City, town, or county SAIL 13. 


REMOVAL Gres) | "Oa 9,53 | St Reber Catholic Hancock Md Washington 


EC’D BY LOCAL, RAR’S, SIGNATURE a FUNERAL DIR) oh ADDRESS 


PSIG 


age is especially important. Physicians: 


S$ ‘A Nvaund 


0. 


7 ” P| 
AWB LSTAGA T/A 
NED EK 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cokrect 


fre is especially important. Physicians: 


% 


Pr ABE y 


an 
“ 
< 
wi 
> 


| Film j 158 Item #9 10/8/53 emp 


i) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { J443 4 
CERTIFICATE OF DEATH Reg. Dist. No F038. 
I, PLACE OF DEATII: 2. USUAL RESIDENCE THOME) OF OF DECEASED: 


» 
——__ COUNTY Washin hen on. MARYLAND STATE {s ryland _CounTy Wash. 
CITY (If outside corporate Timits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR end, give er town) (in this place) OR é 


town Clear Spring X Life aye Clear Spring A+ es 
HOSPITAL OR \ STREET (If rural give location) 


FE oes, Po Page asks uae 
Clear Spring, R.D. Near Clear Spring, Md, __ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . ; OF 
(Tyne or Print) John William McCarty DEATH: September. 249 53 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthday :[1F UNDER } YEAR| IF UNDER 24 HRS, 
CE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male | White | Gem: 'Singie | Oct.§, 1886 bh rm | Mom | 
T0a. USUAL OCCUPATION. Give kind of | Ib. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): None We ings nia 4 U.S.A, 
13. FATHER'S NAME: 14. MOTHER'S said AME: LZ 
William McC ar ty. Moni'o: Diveren te. 9 2 2 eae 
15 WAs DecEASED Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.) 
& 


(If Yes, give war or dates of 


service) No 


16. SoctaL Security No. 9503 9 INFORMANT & ADDRESS: 


Mrs Florence Weaver 


18 MEDICAL ta st ae 
1, DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


24, cause CH) sis ist 


Antecedent causes (5) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 5 


stating the underlying cause last_ DUE TO 
{c) 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or conditlon causing death. 


19a. DATE OF GER AT ISAS 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
L Yes) Noh 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [1 At Work [J 
22. I hereby certify that I attended the deceased fro: 


19S, to (#3... 192.3, that I last saw the deceased 


a a 
SALE from Ye) ag 
unty) 


' 
DATE THEREOF NAME OF CEMETERY OR CRE! | LYCATION (City, town, or ¢ (State) 


malta eo fe Senin 27.11953 Rose Hill Cem. I|c 


Dare Fesae BY al REGISTRAR’S SIGNATURE 24. oem ae ae pring; al: NI Mgispress 


Ss °A nvaund 


esol okt 


Warsow 


c) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


1 


i 11 j 


Vs. 


>. 


MARGIN RESERVED FOR BINDING 


- correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—B TORE Yung 9 ) 448 


CERTIFICATE OF DEATH Reg. Dist. NowBO2......0 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF vevABRington 
county Washington MARYLAND STATE Maryland COUNTY 
fe as Ls outside eorporsey) limits, write RURAL| ee or STAY| eg (If outside corporate limits, write RURAL and give nearest town) 
fe neares ie 
Town’ Hageretowm  / 2 Og Hess | TOWN Hagerstown 
ee | sae. meres 
" : 
STREET aDDREss Wash. County Hospital 26 Glenside Ave a, 
2 DECEASED: Utaon) (Middle) (Last) | dare (Month) (Day) (Year) 
(Type or Print) DAVID CLARENCE MILLER: rSzr. peatn: Sept 10 19531 
5. SEX: $s. aoe OR a pee P DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir Deepal Taean Ue UNDER on HRS. 
Hi » Mont! Ts in. 
Male | White Godtbaower Peer er ete) ye oe ee | 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


voditreoting  cardenter Machaniosburg Pa,2° | 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


John Miller Mary Ann Brownell 


15 Was DeceaseD Ever IN U.S.ARMED Foaces?| 16. SocraL SEcuRITY “\4 17. INFORMANT & ADDRESS: 


(Yes, or unk.)| (If Yes, give war or dates of 

¥ perviceem = ANW-09-F\\ David Clarence Miller dr 
18. MEDICAL CERTIFICATION 

I. any OR CONDITIONS DIRECTLY LEAD, 


ae cause (CS ee 
DUE TO 


“Toa. Lug teh OCCUPATION. Give kind 4 I0b. KIND OF BUSINESS OR 


Interval Between 
Onset_And Death 


dF. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) Peer cee es a oe 
giving rise to the above cause pasar 
stating the underlying cause last. DUE TO 


(c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oeeeat I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, pases) street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftee bidg., ete.) 
HOMICIDE fngw 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While” 
INJURY m. we oO At 


22. I hereby certif thas attended the deceased from7/6. eA A 
2/4, from the causes and 
ADDRESS v4 


Me “J 192... vy and ey death occu: 


title) 


ae on .f. 


SHE) | NAME OF CEMETERY OR 


Rose Hill Cemeter 


REGISERAR’S SIGNATURE 24. FUNERAL 
PS yy ll Andrew K. Coffman Hagerstown Md, 


9 


S°A OVAUNE 


1 St das 


£E 


ly. Aan: age 


® 


formation carefull 


VS. ALSA 


— 


PLEASE WRITE PLAIN 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Su 


a J 


In 


W 
important. Physicians: 


pply every item of 


: please write the causes of death clearly and legibly’. 


ix especialt 


MARYLAND STATE DEPARTMENT OF HEALTH 09449 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diat. No....c3.9.4. 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wasiing ton oe STATE Sen] and COUNTY) . chine tol 


ce (If outside ponecrate Nmits, write RURAL end | LENGTH OF STAY fei, (IE outside corporate limits, write RURAL and give neareat town) 
TOWN ELETTEMeport nouteXi| ee rown Halfway Md 


HOSPITAL OR 5. BYR. Aes we ot ae (if rural, give focation) 
INSTITUTION O oute #Fll one mile from ADDRESS |, 
STREET ADDRESS WUE Sahay ort rexel Nursery Koad 
3 Rane Oe (First) (Middie) an , (Last) | 4. eet (Month) (Day) (Year) 
(Typeor Print) Victor baniel Mills DeatH Yept. £6 WS 
5USEX § COLOR OR RACE | 7 SINGLE, MARTEED. 8. DATE OF BIRTH 9. AGE last birthday [Bore T gear pifunder 2¢ra 
¢ . re | Hor in, 
wale inite petty) WORE nov. £2 1885 68 Fall oll: Pe ae | 
re USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) | be Crem or WaaT 
OUT CO ens prendre) Nurse i Lroad | Parkhead big Poole md one ISS 
13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME 
Alvey wilis | Myers 
15. WAS DuceASED bvnn IN US. Anuep Forces? | 16. Social SecuntY No. 17. INFORMANT AND ADDRESS 


Ayes. 2g or unknown) | Raves sivg war or dates of 


££0-09-9253 lar Harold #ilis Big roole ud. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH ONsET AnD DEATE 
stating the underlying cause last 


fe) 


i. OTHE SIGNIFICANT CONDITIONS | 


, Immediate cause (Taian ieee oe 
8/2, 


X antecedent cause(s) 
Diseases or conditlons, if any, — (b)....... 
giving rine to the ahove cause 


Conditions enntributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iad 4 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} 
Yee 


21, EXTERNAL CAUSE WAS. PLACE (Iome, farm, factory, street, 
ARY (@or CONTRIBUTING 1) OF office bldg., ete.) 7h, SAA 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Veni) Gifu | INTURY OCGURRED Tow ; 
e Y le at Not while 
INJURY JE~$F 14 work iit werk coe 


22. I certify that I took charge of the remains described above, held an Autopsy ), Inspoffion & Inquiry “| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the Gay stated above, and death in my opinion resulted 


from: natural causes | |, accident #3, suicide ], homicide (1, undetermined ©. 
SIGNATURE ™ (De og ADDRESS DATE SIGNED 
“4, Jt 4h Bn bey SS lo LZ > 
23, BURIAL. CREMATION | DATE’ PHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
DUBHMPYAL (Specity) ept . £9 1955 Niverview Venfetery Williamsport lid. 
DATE REC'D BY LOCAL | R eG ISTRARS SIGN, oe. 24, FUNERAL DIRECTOR F : ADDRESS: 
id G@— 54 | Q oe BE (Ot ae, 4lbert b. seat Wiliiamsport md. 


ly every item of information carefully. The cotect age 


P 
lly impurtant. Physicians: please Pa the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN 


ix especial 


WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALBA e 
Be Se 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: aw 
COUNTY Washington signee STATE Var yland couNTY \Vash, 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Ree (If outside corporate limits, write RURAL and give nearest town) 


Bonrtrmnteagerstom 7 4 | Hae | Bey Haserscown 


HOSPITAL OR Es J STREET ny (if rural, give location) 
SHEET RSG, 954 Lanvale St. X 1 A EL ele 

3. NAME OF (First) Middie) (Last) 4, DATE (Month) (Ray) (y 
DECEASED Beatrice fsabell Myers ee Sept. 3 3 


If under 24 bri 


f a Whe OR RACE Se eT aaa 8. DATE OF BIRTH 9. AGE last birthday | Moats l year a iE 
1 a ‘on! ya jours ja, 
ema te ite Specify) oped ed Apr. 2, 190 48 yrs. | | 
10x. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS o@ U. BIRTHPLACE (State or foreign country) 12. CimizEN oF WRAT| 
done Hurjog-rpgat of Wofkfhesife, even if retired) | INpustRE wr) Home Cumberland ud » Country? 
13. FATHER’S NAME A 14. MOTHER'S MAIDEN NAME 
Theopnluis Barger | ™Sary ‘fHarrison 
_ 1S. Was Dectasep Ever InN U.S. ANMED Wee 16. Soctat Secuaity No. ] 17. INFORMANT AND ADDRESS 
A Saeed (Mikes evel wareuradavenot | 7) 9-07-2050 Howard T. Myers Hag. Md. 
18, MEDICAL CERTIFICATION 
INTERVAL Barwee! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEAT! 


14/ Immediate cause ee: = 1 Sesto ith wlan See Lee 


AU 
. ‘Antecedent cause(s) 
Disensea or conditions, ifany, —(b).. 
giving rine to the above cause 
stating the underlying cause last, 


AcULe Corsnear:cellneie,——— 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


(9a. DATE OF OPERA MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O néG 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [D | OF oftice bidg., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF | Whileat Not while | ; 
INJURY out m. | work "ut work O 


22. I certify that I took charge of Lee remains described above, held an Autopay (|, Inspection 4° Inquiry (_] thereon and from the evidence 
obtained by said Autopsy, [n3pection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes \¥; accident (7, suicide |], homictde 1, undetermined _). 
SIGNATURE (Degree or titie) ADDRESS |_| DATE SIGNED 
DEPUTY M harerstorn a ig 
= 158 

A. o ue D, EDICAL EXAM. ie dae LOTS 3 
23, ONE eo DATE THEREOF NAME 'OF'CEMBTERY OR CREMATORY LOCATION (City, town, or county) (State) 

Burra Oo" lect 1953 Rose y — Heg erst own Nd 

ATE GNA 


D. | he BY LOCAL | REGISTRAR'S S 


® 


VS. A156 


ar The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PEEA WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


ge is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15 { 


CERTIFICATE OF DEATH Rigs Dink, No... WU aon 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY WASH if NG’ TON MARYLAND STATE J ___ COUNTY 
CITY (If outside corporate limits,/write RURAL] LENGTH OF STAY CITY (if wARY corporate limits, write RURAL and eventteer town) 
OR and give nearest town) (in this place) RON , 2 
SAN MAR § YEARS HAGERSTOWN. Za 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION. OR a ADDRESS 
Apress _IAHRNEY MEMORIAL HOME °<“ 106 FAIRGROUND AVENUE 
3. NAME OF j i ‘Middl Last 4. DATE Month) (Day) (Year. 
BS Ae (First) (Middle) (Last) | a (Moni ) 
(Type or Print) VIOLA POL DEA’ 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. pare Oe ie: 9. AGE last pina t ir aaa YeAR | Ir ‘aint onHe 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
y 7 (Specify): ., = 86 yrs. | 
“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 411. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : 


HOUSE WORK OWN HOME PUNKS TOWN MARYLAND a 
13. FATHER’S NAME: | 14. Mi LAT z 
_ANNTE FURRY - 
15 WAS Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
pecs , - |_3708_MARMON AVE. BALT. 


18. MEDICAL CERTIFICATION 
1. Lem] OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Ne ae 
a 


c) (henge 
11, OTHER SIGNIFICANT CONDITIONS a 
20. sob Ly 


Conditions contributing to the death but not . ; 
related to the disease or condition causing death. 3 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATIO | 
0 | Yes NoD 


4 
Immediate cause (Were A 
DUE TO. 


Antecedent causes (s) 
Diseases or conditions, if any, (hy. 
giving rise to the sbove cai 
stating the underlying cau DUE TO 


21. ACCIDENT ro. BLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) | 
HOMICIDE fNrURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._ | Work At Work () 

22, I hereby certify that I attended the deceased trom AeA £619. £13, to deft. .., 19.$-#, that I last saw the deceased 
alive on “4, 19573, and that death occurred at 40-4 §.4:.7ffrom the causes and on the date stated above. 
SIGNATURE 3 (Degree or title) ADDRESS ar SIGNED 


OW 1. Belew, 2n:-Ad, Ind Y21/ © 3 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CRE ORY LOCATION (City, town, or covty) 
REMOVAL (Specify) | | 


t 


4 es tA % Vig eid SIGNATURE Q *s 24. FUNERAL DIRECTOR RESS 


FRED _W. KRAISS —a = 


3 ‘A Avan 


dio 
. Lal 


9. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


== 


PLEASE WRITE PLAINLY, 


s Fireet 


tem of information carefully\ The 


please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTINORED S$ "99 (59 


CERTIFICATE OF DEATH Reg. Dist. No...902........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND STATE Maryland 2 TARP = 
LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL 
OR 2nd sive nearest town) ; (in this place) 


9 MOS. rOwN Baltimore  _—=S»s-_»_—s 9 


age is especially important. Physicians: 


HOSPITAL OR STREET (If rural give focation) 
BRD RSE be 4 
SS Homewood Church Home“ 5 Cheaterfield Ave, 
3. NAME OF (First) (Middle) (Last) 4. DATE Pe (Day) pee 


DECEASED; 


OF 
(Type or Print) Augusta aS Prinz DEATH: 14 ee 
5. SEX: $s. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Bee ae UNDER 1 YE i UNDER 


RACE: WIDOWED, DIVORCED, [ Months) avs | Hours | Min 
Female | White (Speelfy) 4 dow Jan. 7,1865 sa 
10b. Lia ae OF AEUENeTe OR 


2a. USUAL OCCUPATION. Give kind of 
own. ows 


1. BIRTHPLACE (State or foreign country): 


rT gations NAME 
helmina Landgraf 


16. SociaAL Security No.:| 17. eae & ADDRESS: 

none _ George W,. Pabst 
5 EDICAL CERTIFICATION 

aaa Baltimore, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


__U.S.Ae 


work done during most of working life, 
even if ye 


13. FATITER’S NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) no 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Yo oh 


Immediate cause GB) sore cvnnenind 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF agama? 3) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yeo] No. 
21, ACCIDENT (Specify) pace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY “= 
TIME (Month) (Day) (Year) (Hour) EME OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While | 


INJURY m. Wot i) At Wo 


22. I hereby certify that I attended the deceased from 
alive on <A * fds WP... and that death occurréd at ) ae ee ., from thes causes and on the date stated above. 
ae SIGNED 


SIGNATUR y) os ; (Degree or title) 
; 50) Leth Litho, 
23. BEMOyA CREMATION, DATE THERE: NAME OF CEMETERY CREMATORY (City, town, = (State) 
ubF 


yi ©) “| 27-1953 | Mestemn -- Baltimore, Md 
C’D BY LOCAL, G We Saba, 00 va FUNE! ADDRESS 
Rl 133 zed; indrew K, Coffuan, Hagerstown;- 


NAP, to GL 


*, that I last saw the deceased 


Yeo 1044 


*S ‘A NVaUNS 


€s6l QI d3$ 


Oy ars9%U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} {) {53 


ns 
a 8 CERTIFICATE OF DEATH Reg. Dist. No... 20.2... 
{ ay 8 I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: Ss : 
\ io 7, 
a2 counry WASHINGTON MARYLAND state MARYLAND counry WASH. 
rte CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aay oe and give nearest, SER), » 2 Gp foe place) oR f 
EB ‘OWN HAGERSTOWN 775 T4 DAYS TOWN _ SHARPSBURG R.D. 2 A 
HOSPITAL OR AN STREET (If rural give location) 
INSTITUTION OR oA ‘S, ADDRESS 
® STREET ADDRESS WASHINGTON COUNTY HOAPITAL MILLERS SAWMILL 
ro 3. NAME OF wmaen (Midate) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: 4 : 
(hoe Paint) DEBORAH MAYE RHODES OF as iD) 28. en ae 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF unprR 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specity)$ INGLE 


FEMALE | Witte 


yrs. 


Months | Dpys | Hours | Min. 


SEPT to 4 1953 


1 


INK. Supply every item of information ca: 


“1a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
oO work done during most of working life, INDUSTRY: COUNTRY? 
q even if retired): [NFANT NONE MARYLAND au S.A, 
a 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
& JOSEPH E. RHODES BEATRICE PATTERSON eS 

15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: A 

& (Age higatt or) Riki CUT! Yeboieiee rat, o: ates of i SHARPSBURG RT2 MD. 
3 Lf NO service) NONE JOSEPH E. RHODES 
a 18. MEDICAL CERTIFICATION interval, ee 
isd 1, DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet And Dest 
e& 
<2) 
n 


Immediate cause (a) nese 


please write the causes of death clearly an 


> 


Antecedent causes (s) 


awe Diseases or conditions, if any, Lobe. S i / YO renubee 
ZA 
aaa Stating the und Test. 
ei = @ {e) C12 2) : 
< Se | it omer stenivicanr Convinions 
= Conditions contributing to the death but not | 
or related to the disease or condition causing death. 
& § | I. DATE OF OPERATJON:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
BE Yes No) 
/ Ae} a1. ACCIDENT (Specify) PLACE (Home, farm, factory, ou) (CITY OR TOWN) (COUNTY) (STATE) 
Crd HOMICIDE . INJURY” be see 2) 
2 4, TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
“Os OF | White at Not While | 
ue INJURY m. | Work [}) At Work 9 a 
B 3 | 22. I hereby certify that I attended the deceased from 3<fN. 7,198.3, to PAQLG.., 195A, that I last saw the deceased 
a : es 
es 2 alive on x | 219.9. 3 and that death occurred at ALLE my ESerom the causes and on the date stated above. 
5 2 SIGNAT 2 (Degree or title) % ADDRESS 2, DATE SIGNED 
Fa wg alec nide wae lle Me, a 
a, © | 2. BURT, CREMANON, ( DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
Ae REMORATASre) supp, 29 1953] REST HAVEN CEMETERY | HAGERSTOWN, MD. 
7B a DB ‘C’D BY LOCAL) & AR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
2 GSS GAAP Faw FRED W. KRATSS HAGERSTOWN, MD. | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 4 ; - 
US Ze 
CERTIFICATE OF DEATH Reg. Dist. No Gea 


2. TSUAL RESIDENCE (HOME) OF “DECEASED: 


___ COUNTY ON. MARYLAND STATE. Pay LANOQ __coUNTY S ¢ 
ope vn outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest town) 
itd sive nearest town) (inthis place) OR 


TO Xx 9 TOWN 4S p STO ie 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 
STREET ADDRESS 


ADDRESS 
loa FE. BaALTiMoee st X (02 &. BALTIMORE STs 


3. NAME OF (First) (Middle) (Last) | 4. DATE. (Month) (Day) (Year) 


DECEASED: . . OF 
(Type or Print) Bare ~ Rowminson - RitTer DEATH: SE PTEMBER: ih 19.53 
5. SEX: S$. COLI OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, « Months; Days | Hours | Min. 
= foe (Specify); ae ag-199S |47-2-17 "™ | 


“10a. USUAL OCCUPATION. Give kind of 10b. woe OR | Il. BIRTHPLACE (State or foreign snare) ik CITIZEN 9 OF WHAT 


work ge cae most of working life, IND 
even if retired z 
WiotoR Meo ANic GARAGE 2 ENN SYLVA Nia 5 SSA 
13. FATHER’S: 14. MOTHER'S MAIDEN NAME: 


QP, iTTE pay on Seni tbyieioe 

15 Was Deceasep Ever IN TEE ay 6. SoctaL Security No.?| 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If a give war or dates of 
servic 


1626. Bpuri. sT._punactowy MP, 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Genel And Dew 


Coronary thrombosts nf GAYS 


Immediate cause (By cesssseseeeeernnen z 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause ay 

stating the underlying cause last. DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not N 
related to the disease or condition causing death, one. 


19a. DATE OF re | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


None “#7 Yes) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, wa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Net While 


INJURY m. Work 1) At Work 9 
22. I hereby certify that I attended the deceased from goo. 4 , that I last saw the deceased 


alive on 2- ie “, and that death occurred at ‘ 8 00 P. Mu from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


M.D. Hagerstown, ‘Maryland. Sept .Je8,19582 


= 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY- LOCATION (City, town, or Satins (Siate) 
REMOVAL (Specify) — | 


iy NERAL DIRECTOR ADDRESS 


WM. _E. Sast puo . Cuan 


*s “A nvaund 


Daasoxt G 


PLEASE WRITE PLAINLY> 


VS. A15 


* 


H UNFADING INK. Supply every item of information careful 


MARGIN RESERVED FOR BINDING 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Film #G-158 Item No. 9 10/15/53 emp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} ) 
CERTIFICATE OF DEATH Reg. Dist. No. OLE be 

1. PLACE OF DEATH: : 7, USUAL RESIDENCE (IOME) OF DECEASED: — 
county “ashing ton MARYLAND srate “Maryland __countryhasningt 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town 


TOWN What pS ure : (in this place) 


TOWN Sharpsburg 2D» 


yrs 
BOR ee STREET | (If rural give location) 
ADDRES ; : 
STREET ADDRESS OMarpsburg ud Hig #l * “harpsburg md KiYy #1 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Otno Thomas Hohrer DEATH: bept - «8 —__ 55 
5. SEX: 8. COLOR OR | 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


9. AGE last birthday :| IF u 1 YEAR | fF UNDER 24 HRS. 
BK 66 oe i ee j Min. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ana ‘OF WHAT 
work done during most of working life, B aoe . COUNTRY? 
ne taveeidl retired): “l'packman “ lailroad bharpsburg ld. USA 
13. FATIVER’S NAME: 14. MOTHER’S MAIDEN NAME: 


uuther Rohrer verah Jane Domer 
‘Was Deceasso Ever IN U. S.ARMEO pongesy 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Sharpsburg 4d. 


15 
(Seo, no, or unk.) | (If Yes, give war or dates of . 4 

mae NO. ered: io 705-10-5659 |urs.wary M Rohrer RED 
re 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fix 


mediate cause 


WIDOWED, DIVORCED, 
taale white Greet Mary a 


“Wa. USUAL OCCUPATION. Give kind of 


tov. £0 1886 


Interval Between) 


yer 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cat 
stating the underlying cause last. 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDIN) j AUTOPSY f 
LA ( Yes] _Nof} 
21. ACCIDENT (Specify) BLACE (Iome, fAtm, factory, street, (CITY OR TOWN) (COUNTY) BS 
SUICIDE {or office biig., ‘ete.) | 
NOMICIDE INJURY Pod 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Wor) a Tae 
22. I hereby certify that I attended the deceased from4 yf).."...? 193 to FfF4.3 y d. poe, 3 that I last saw the “deceased 
wean Refi wa 7A .jand rpat od oce) Fatt dO: Krom the causes and on the date stated a 6 


/ 


. Acti : pegs "G/B £9) 2 
URIAL, DATE THE Dice ay CEMETERY OR REMATORT LOCATI cher, town, or cou; /3 3 


Z. MATIO! 
DURAMQYAL (Speci) ‘| vet. 1 19 ut. View Cemetery shdr¢psburg far. land 


BSP LOCAL ZZ s TURE 24. FUNERAL DIRECTOR . _ 
{ C ; / Va 


Albert 4, Lest billiassport ‘tr = 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully\ TH 


rrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
CERTIFICATE OF DEATH 


19456 


Reg. Dist. No... BOS. 


I. PLACE OF DEATH: 


county “WASHINGTON MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED}, TASHINGTON 


MARYLAND 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL 


town “HAG RRSTORN OD 


(in 


LENGTH ig STAY 


PES 


Us (If outside corporate limits, write RURAL and give nearest town) 


HAGERSTOWN 


> 


age is especially important. Physicians: 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ois cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 
iG 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


months 
(25.0 oe 


2 

“bo 

a TOWN 

=z HOSPITAL OR j STREET | (If rural give location) 

“4 STREET ADDRESS 941 FREDERICK ST.X DPEBSS 941 FREDERICK ST. 

3} ——— 

3 3. NAME OF (First) ween (Last) | 4. DATE (Month) (Day) (Year) 

2 DECEASED: OF 

3 (Type or Print) MARGUERITTE =e N ROMINE ra oes 12 ae 

S| 5 SEX: $. SOLOR OR | 7. SINGLEC MARRIED. ) 3, DATE OF BIRTH: 9. AGE last birthday:| Ir uNowe I vean | Ir UNDER 24 HRS. 
. — AL D, D D, hs; D: Me in, 

§ | FEMALE | WATE (Spesity): 4/5/1905 a le ee 

coy “Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country 12. CIMZEN OF WHAT 

° work done during most of working life, INDUSTRY: COUNTRY? 

2 even iffretired3 FV T EE: BE WEST VIRGINIA SE Ue 3. A. 

4 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

é SAMUEL D. STUMP | VIRGINIA E. POWERS 

ey 15 Was ee page Ae U.S.ARMED Poaces?! 16, Sociat Security No.:| 17. INFORMANT & ADDRESS: H GE R DTOWN 

+ "es, , or unk, ‘es, gir te f or 
"y ervicey FOC NONE MR. BENJAMIN F. ROMINE MD. 

2 r 

ey 

a 

oS 

a 

[-" 


Iga. DATE OF > pag I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
~A19 so a - Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy “fice bidz., ‘ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) aE OCCURED HOW DID INJURY OCCUR? 
OF While at “Not While 
INJURY m. | Work (J At Work 


22. I hereby certify that I attended the deceased fro: 


F—/3, 195.4, that I last saw the deceased 


alive on . ak. e3 alo) As and that death occurred at . Agr 4+—.... , from the causes and on the date stated above. 
SIGNATURE (Degree or title) 3:30 AMM,” ADDRESS DATE SIGNED 
In Cage 24109 ow Wael. P-7¢ “$3 
23. BURIAL, CREMATIO: NAYE OF CEMPTERY OR CREMPTORY | LOCATION City, jown, or coupty) ( iy 
REMPVAL  (Specif: | Ba). bed 


DAT! VE, iF 
3 GE 


le FUNERAL T' 
ake) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH age Di aie: 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Vashington MARYLAND stare. Maryland county ash 
GITY (If outside corporate limits, write RURAL/LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
an ‘ 
“Pal ‘TWeerstown Ff ‘MowWhs| ws Rural Hagerstown X 


HOSPITAL OR = STREET " Gf rural give location) 
Hagerstown Route 


=| 
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age is especially important. Physicians: 


DECEASED 


STREET ADDRESS Hagerstovm, Route 5 » 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
(Type or Print) LONY Eugene Rudisill 


a 
DEATII i 
&. SEX: $. COLOR OR t ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir unpeR I year |ir UNDRR 24 HRS. 
A IDOWED, DIVORCED. Months; Days Hours | Min, 
d Aug. 31,1884 69 yrs. | | 


m Whtte (Specify) : maces e 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. clueay or WHAT 


work done saringarnost ot wo of dering life, INDUSTRY: 


even if retired) urniture Snithsbur Md 8 Pe EGE Eg 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Rudisill Kate Phillins 


15 Was Deceasen Ever IN U.S.ARMED Forces?) 16. Soctat Security No.:| 17. INFORMANT & Find teem 
(Yes, no, or unk.) | (If Yes, give war or dates of 
no Mrs, Nora K. Rudisii1 


baal yl 214-09-2510/ 
18. MEDICAL CERTIFICATION 
Interval Between 
1. aT. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset” And Death 


ZMeS.... 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
tiving rise to the above cause 
stating the underlying eause last. 


(c 
Il. OTHER SIGNIFICANT CONDITIONS 
Sanson contributing to the death but not ——— 
ed to the disease or condition causing death. 


Ba a “Wr | I9b,. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Ce eeduernue Street with Mofo cgtrete, so 


ENT jae [oer ee farm, jpcetys ey (CITY OR TOWN) (COUNTY) (STATE) 
) 


SUICIDE ice bide., — 
HOMICIDE [OF ¥° a 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED ae HOW DID INJURY OCCUR? 
INJURY Nina Work fal t work 


22. I hen: pre that I ghd, the deceased from al: 


.., and that death occurred at ....” PM, from the causes ae on the date aed above. 
(Degree or title) ‘ADDRESS SIGNFD_ 


7 2 
ION, | DATE THEREOF AME OF CEMETER’ R CREM. | LOCATION (City, town, or county) (State) 


CREM. 
Penns en HOS beta. 1953 Rest Haven Cemetery! Hagerstown peg — 
LEP ES F S23 REGIST) ARS F} 24, pgmetery DIRECTOR 
Scott FF, Minnich & Son vag sg ————— 


“Ss °A nvayng 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Maryland Washinnhenr 


CITY (If outside corporate limits, bai RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR none give nearest town) (in this piace) OR 2 

nen Hagerstown ~ 10 yrs. Ten Hagerstown ¢ 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 106 West Washington ae 


06 West Washington Street 


lly important. Physicians: 


age is especial 


Please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) George Hudson Russell DEATH: Sept. 17 1 53 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :) Ir uNpER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Days | Hours | Min, 
Male White Specify) = Wi dower 11-25-1898 52 2 
10a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ah 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even $s e" Foreman We. M. R. Re Hagerstown, Maryland ee 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


R 11 ry Albert 
15 Was DEcEASED ae ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMA & 5 BORE 
Yes, no, or unk.)| (If Yes, give war or dates of 
‘a service) 705=10-8589 | Mrs. Joseph Palkoitz, Hagerstown, Mde 


18. MEDICAL CERTIFICATION 
Intervai Between 
1. Ca OR CONDITIONS DIRECTLY LEADING TO vce Git Onset And Death 


BN init caus ernsiece Al Conein hats, nme és | gn 


Antecedent causes (s) 

ere ae Riirigiatss if any, 

giving rise ie above cause 

stating the underiying cause iast. DUE TO 


(co) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ay | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 


Yes No 
21, ACCIDENT (Specify) PLACE et farm, factory, Sa {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF bldg., etc. 
HOMICIDE INJURY pu a 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Whi Not While 


oO hiie at 
INJURY m. Work 1) 


19.97% to ..%.7.4.7...., 199.3, that I last saw the deceased 
alive on .J.7.0...., 19573, and that death ines at S0sT2 Mf, ., from the causes and on the date stated above. 


IGNATUR (Degree or titie) ADDRESS ATE SIGNED 
2 ame 
Au ee pe fsreci) | DATE THEREOF NAME OF B oom OR CREMA’ ‘LOCATI (City, town, of county) (Stat 


eerriase 'y) | 
ven Cemetery Hagerstown, Maryland 
ATE urtat BY ve RAR’S 5 24, FUNERAL DIRECTOR ADDRESS 


;. iL vé 953 C. M. Suter & Sons, Hagerstown, Maryland 


S$ °A nvaund 


wage is especially important. Physicians: please write the causes of death clearly and legibly. 


® 


* WITH UNFADING INK. Supply every item of information careful 


MARGIN RESERVED FOR BINDING 


e correct 


1Or7k¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ / rod 
CERTIFICATE OF DEATH Reg. Dist. Nod OY 


1, PLACE OF DEATII: 2, USUAL RESIDENCE (OME) OF DECEASED: 


me 
COUNTY MARYLAND STATE YY d. eosin Wash ngtan 
CITY (If outside an! nates RURAL[LENGTH, OF STAY” CITY (If outside corporate limits, write RURAL end give nearest ¢ 
and give nearest Ded he 19% cre XxX 
_ Bw High field At 1 gh fe eld ag See 
7 


HOSPITAL OR STREET ‘ural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Ld 6 

rd = T 

3. NAME OF Last 4. DATE Month) Day) (Yea 

TA er (First) ell (Last) | DA r pe (Day) r) 

(Type or Print) DEATH: Sree 
5. SEX: $s. cOLOR OR 9. AGE jast birthday: 

RACE: * WIDOWED, DIVORCED 


oe | Days | Hours | Min. 


. 


LE, MARRIED, 8. DATE OF BIRTH: 
(Specify): 5h ig yra. 


e . ow) 
1@a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSIN OR 1, BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


F 2. 1 vo | UNDER 24 HRS. 


12. CITIZEN OF WHAT 
row 


AS. 


even if retired) 


13. FATHER’S ca Duties 14, wet need. Md. 
Chavles wt Staub eval Glad hi 1 


15 Was DECEASED EVER IN U.S.ARMED Forces! | 16. Social Security No.:| 17. INFORMANT 
service, 


(Yes, no, or unk.)| (If yee. give war or dates of 
; 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF be 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
og Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m, Work 1) At Wo 


es the deceased from (7.4 


, that I last saw the deceased 


OME: nr stated above. 
DPRE TE, SJGNE 
Bes Poh ies a 


(ON, | NAME OF CEMETERY OR CREMATOR LOCATION (City, a or i (Stat 


ascad?é 
DAT! a CAL)“ REGISTRA 
REGISTRAR, Sed 
— lee. 


‘ie FUNERAL walle ADDRE! 


% “A avand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH? eM rm fa 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) 


refully. The correct 


please write the causes of death clearly and legibly. 


OF D 
"Washington 
COUNTY Washington MARYLAND stare Maryland : COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 


OR gene Hi aver Stoun oc Gn thie pap, town Hagerstown GS 


HOSPITAL OR 3 STREET (Qf rural give loeation) 
INSTITUTION OR ADDRESS 


STREET ADDREss Wagh, county yospitel” 941 D. Lanvale St.  s—_ 


& NAG OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


_(iyve or Prin) Unnamed Child of Charles P, Sanders DeaTa: Sept 22 195319 


5. SEX: . 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| [F UNDER I year | IP UNDER 24 HRS, 
WIDOWED, DIVORCED, Months | Days | ee | Min. 
i 


Male White SeSingle Sept 22 1953 gee 


“10a. USUAL OCCUPATION Give kind of ri KIND OF BUSINESS OR | 11. BIRTMPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Ho: done ore most of working life, INDUSTRY: COUNTRY? 


Weretired) : o-------- Hagerstown Md. |. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles P. Sanders Natalie J. Peterson 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No eervige ae None Charles P. Sanders 


{ 18. ne Fe CERTIFICATION iitervat URgtweer 


3 7531 OR CONDITIONS DIRECTLY LEA: ae DEATH Onset And Death 
C ee Seta 

79 8. $8.4. ee ta) -AQVALOS dy pals a Aish, ener ny 2 Oy 
DUE TO Munaler 


©) 


10 


\e 
a8 


Antecedent causes (s) 

Dare jor gonditions, if any, (Os 
ving rise to e above cause 

stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF aa x 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
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SUICIDE ffice bidg., etc. 
HOMICIDE IDET ee 


TIME (Month) (Day) (Year) (Hour) Ee OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work Oo At Work [ 


22, I hereby certify that I attended the deceased from, 2. eae , 1992. , that I last saw the deceased 
19..., and His death occurred at /¥.5) aan. mei EAE the causes and on the date stated above. 
ADDRE! 


Degree or title) DATE SIGNED. 
2.30 Wo page Soff 32 
DAT! HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
Rose Hill Cem Cenetery la Hagerstown Md, 
IGNATURE NERAL DIRECTOR ADDRESS 


na FU 


ndrew K. Coffman Hagerstown Md, _ 


Yes] No 
21. ACCIDENT (Sppeify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


age is especially important. Physicians: 


2OFGLLZ3R2- 
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ES6l ba day 
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(ASE WRITE PLAINLY; 


¢ correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. 


county (J 9sh/ fn 4 MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: =o a 3 
peo 
STATE 2449. county £ 


CITY (If outside corporate lit 


its, write se a LENGTH OF STAY 
OR and give negrest town) 
TOWN 


(in. thi oy 
e435 Xo wr & 
HOSPITAL 0 


city (it Series corporate limits, write RURAL and give nearest town) 
TOWN 


INSTITUTION OR ies hingrhn Ca: Maple 


STREET 
ADDRESS 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


STREET ADDRESS 
{First) (Middle) 


4 DECEASED: 
i > Drek/ So 


(Last) 


| 4. pare “oS ee, (Year) 


(Type or Print) 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE i 
RACE: | WIDOWED, Ep My 
42 a 


BIRTH: 


DEATH: Ci a 
9. AGE Iast ales IF UNOF! 4 eee UNDER 24 HRS. 


b7 yrs. | rete | Days Hours | Min. 


if. LER 


Female | bshe (Specify): 

10a. USUAL OCCUPATION. Give kind of 10b. ii oe BUSINESS z 
work done during most of working Jife, INDUSTRY: 
even if retired): 


li. BIRTHPLACE (State or foreign Sn} 


. CITIZEN OF WHAT 
COUNTRY? 


Frankl, CB. Os A 


aA? 


Se by’ bose hegre 
13. FATHER’S NAME: 


bWiliiam «. Def 


14. MOTHER’S MAIDEN NAME; 


Moher: 


fe 


15 Was Deceased Ever IN U.S.ARMED Forces?! 16, SoctaL Security No.: 


ie no, or unk.)| (If Yes, give war or dates of Vie PEGI 


2 nn 
tot Ap sielee 


service) 
Als 18. 


1. [hx OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause iast, 


(b) . 
DUE TO. 


@ C2 Aveta, 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il 


bing MANT & ADDRESS: 
alee a1 dagen 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


19a. DATE OF micah ol 19b. MAJOR FINDINGS OF QPERATION 


| 20. AUTOPSY 7 


Yes No 


21. ACCIDENT 
SUICIDE 


NOMICIDE 


ao (Home, farm, factory, street, 
sy omice bldg., ete.) 
INgUR: 


—~ eT . 
Dist. 
coe a 


(CITY OR TOWN) (STATE) 


—__ 


(COUNTY) 


(Day) (Year) 
—_—— 


TIME (Month) (our) 
hiie at 
INJURY m. Work (1) 


BOURY Oe Nat White HOW DID INJURY OCCUR? 
‘ork 1) 


22. I hereby certify that I attended the deceased im ea 
alive o' ae ". am , 19.93., and that death occurref at © 
SIGNAT! 


Z195.3., to 
1 40M... 


lrank. &. iE 


aA ¢ 199.3.., that I last saw the deceased 


» from the causes and on the date stated above. 
DRESS ata TE SIGNED 


(Degree or title) 
23. Ba REMATION, ies. ‘HER, 


NAME 0 0 (eb OR Sy 


Vee, ss Gat 


DeMys ae | en 
C’D BY EW 
: é 


LOC. ~~ 
Mayers (lad a 


BES ised We i 


1 Ser 9 A vr 


3A aviung b 
40 35 
0, Jaros 


ARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


—_ 


= The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Dr.Hirghman, . 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18") / £0 


La hl 
CERTIFICATE OF DEATH ic. tia. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DE classes 
a 
COUNTY Washington MARYLAND stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Li) and give nearest town) ey in thjp place) OR Me) 
TOWN Hagerstown ai ‘Yre. TOWN Hagerstom “— 
a ae pu a (If rural give location) 
RK ADD! 
STREET ADDRESS 1403 Vatgina Ave x 1403 Virginia Ave 
3. or ” (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
(Type or Print) s braTn: S@ , as 
5. SEX: Ss. ZOLOR 0] x. SINGKE. Deore 8 DATE OF BIRTH: 9. AGE last birthday:} IF UNDER ] YEAR| IF UNDER 24 HRS. 
A IDOWED, DIVORCED, Months; Days | Hours Min. 
Male White Sreitarried | Aug. 22,1872 81 yrs. [Gress 
“Toa. USUAL OCCUPATION..Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: pa COUNTRY? 
even if retir 1 Uy 
Own B «~ 10. 8. Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN N. : 
No Reoord No Record 


17. INFORMANT & ADDRESS: 


Mrs. Lela Sefton 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, nq_or unk.) (If nit ‘ive war or dates of 
BE fe) servic One 


16, SoctaL Security No.: 


None 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Bere DEATH 
420.0), cause (a) eae 


DUE TO 


Interval Between 
Onset And Death 


LG 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
% | Yes NoO— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘While at = Not While | 
INJURY m. Work At Wi 


22. I hereby 


tify that I attended the deceased from .7 
A)... oF. 4. that death occurred at .........., ye [a 


the causes and on the date stated above. 
DRESS DATE SIGNED 


(Degree or title) 
Ltt? 2 


NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or coGnty) (State) 


Blue Ridge Cemetery | Thuruant, Maryland 


‘URE 24. FUNERAL DIRECTOR ADDRESS 
ndrew {.Coffman, Hagerstown,Md, __ 


BY LOCAL; RB 


LISA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (200 
CERTIFICATE OF DEATH ee 


USUAL RESIDENCE (IIOME) OF DECEASED: 


PLACE QF DE 
i ias Teton 


county MARYLAND. state Marvland ___counry ash, 
GUY (it outside ‘corporate limits, write RURAL) LENGTH OF STAY| CITY (it outside corporate limits, write RURAL and give nearest town) 


and_ gi it te 2) OR 
Town 14 perstown C7 Cie s*) rown Hagerstown y 
HOSPITAL OR ; STREET (If rural give location) 


/) me 
STREET ADDRESS Carlocks Nursing Home appriy?3 W. Franklin Street 


3. NAME OF (First) Middle) (Last) 4. DATE (Month) pw won 
DECEASED : S 
(ype or Print) Margaret amanda Shadrack Deatu: Sept. 


5. SEX: $. SOLOR OR q. a MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR] oe UNDER 12 ae HRS. 
bv 
female | Wfkte oi wicover | gan. &, 1865 88 Months) Days | Hours = Min, 
“Toa. ee abet ge) Give kind of 10b. i) OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): L Geunts or WHAT 
Sean freind HOUS SOW ELE Gi home Washington County 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


\ 


\ 


M WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


Daniel Stahl Amanda Benner 
15 Was Deceasen Even IN U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
eo ie ee ee Russell Shadrack Hag. Ma. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ho Death 
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20 Le cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last, DUE ot 


1]. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tae, DATE OF wiaih sa 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ¥ 
; | Yes) No) 
21. ACCIDENT (Specify) Ea (Home, farm, factory, al (TY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ‘ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from Bi IH Co. ale3 Z tO , that I last saw the deceased 
i ie, 9. 19068 and that death occurred at , from the | causes fod, date stated shove. 


Aya ree or title) ADPDRE: VE 
23. BM u DAZE THEREOF NAME OF CEME' ae teas oe 8 town, or count; ‘a 


hept. 1, 53| Salem Ref orféd Ceart 


DAT) meee BY LOCAL] REGISTRAR'S SIGNATURE 24. FUNERAL iP ao a feast 
ose | Chath Taouy [Scott !. linnich & Son lag, Nd. 
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age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 a A 
i > - 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: - 2, USUAL RESIDENCE (NOME) OF DECEASED: 


county Wasm ING Tow MARYLAND stare MARYLAND pare 76 


ae {If outside corporate limits, write RURA: DENGTH OF STAY eae (If outside corporate limits, write RURAL and give nearest town) 


rive nearest town) (in YO Ve la. ‘$ 
TOWN RURAL — HAGERSTOWN : TOWN Htyene ~ HACERSTOWA X 


HOP OR Seer "4 Cf rural give location) 
be A E: 

STREET ADDRESS “JC. D, ES ve PP.D. HE 
3. NAME OF (First) (Middle) (Last). | 4. DATE Month) (Day) (Year) 


DECEASED: OF 
or Prin DO ARR. Good SHEISS rath; DEPT 8 v.53 
<<“ 1 EM 7. SINGLE, fain Hf pes :: 


5. SEX: 6. COLOR OR . 8. DATE OF BIRTH: 9. AGE last ee [Bene eo UNDER 24 HRS, 
RACE; WiDOWED, DIVORCED, Months; Days | Hours | Min. 
mM WwW (Sreeity) Wy ARRIED |OeT. 13, 1873 7. +4 = | 


“Y0a. USUAL OCCUPATION.Give kind of 10b. KiND or. Pastis! OR an BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


IND 
even if retired) Sry we WEEPER Grocery S7oRE LEITERS BURG Mo. - U.S.A. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Witriam Sweiss NANCY  TROUVINGER 


15 WAS DECEASED Ever IN U.S.ARMED FORCES? | 16. SociAL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Mo \verves) WJ. Snerss “FDS, Hacersroan, Mo, 
18 MEDICAL CERTIFICATION tnterval 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fa Onset Ay 


3.8/X ‘thou 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause “ 

stating the underlying cause last. DUE-FO 
fc) 

it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF * pe 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes) NoFf— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


le at Not 
INJURY m. Work 0 At Work 0 


TIME (Month) (Day) (Year) (Ilour) yeas OCCURED HOW DID INJURY OCCUR? 
OF Whi it While vie 


-_&., 1952, that I last saw the deceased 


cee tc . zy 


22. I hereby ce: ee that I attended the deceased from © 
alive-on M@41....7., 19573, and that death = 


(Degree or title) 


Testament. rm /z ae at, ean ys Ch bo we 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ey (State) 
M 


+5) Paid Lo 1953 | FoneGoep CEmEtERY “KINCC0LD MD. 


UIA 
ATE REC'D ay Po 24, FUNERAL DIREC’ “ADDRES: 


Up LA s3 2. ae LeU Fxguse—|G, Marcin Loe, Waynes Bore, FA. 
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SE WRITE PLAIN 


carefully. The 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){) . 65) 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mashin gten MARYLAND STATE LAL! han of county la/, 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside ¢ rate limits, write RURAL and give nearestAown) 
OR and give nearest town (in thie place) oR a 


aren, ogedstawn © = FON Ge hr Fem 
HOSHITAL OR? AD STREET | (if rural give Jocktion) 
vat : 

STREET ADDRESS 5 ae hy Hosp Hox; spi tin) 70: & Geean Ir 

3. NAME OF ” (First) aa (Last) 
DECEASED: 
(Type or Print) Lie 4 vyma4y DEATH Ser 257 19? 

5. SEX: $. COLOR OR Te we [ARRIED, | 8. DATE 4. BIRTH: 9. AGE last birthde$ :| lr unner I year | 1F UNDER 24 HRS, 


Mate SK, Wpeelty) soy Be te” Teor 24/93 4 oombamlky ar 


. USUAL OCCUPATIO! kind of ee IN} For BUSINE OR | 11. BIRTHPLACE (State or foreign country): |12. aries OF WHAT 
work done during most of working life, COUNTRY? 


even if retired) : we Mer any fond Ys; 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Chanhes f Shoman Creva A. Mex 


16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: 703 & Grey oF 


| 4. DATE (Month) (Day) (Year) 


(Yes, no, or unk.) | (If Yes, give war or dates of 


@ _|serviee) Mane Chiles F Shenan “iy kstona, ad 
i 18. MEDICAL CERTIFICATION latersei R&ween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect Ana: Dest 


162.5 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above eause 
stating the underiying eause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF ian +i 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} 


Lf Yes [ Not 


21. ACCIDENT (Specify) PLACE (Home, farm, faetory, wii (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 2 
INJURY m.__| Work 0 At Work a 


can, , from the causes and on the date stated above. 
DATE SIGNED 
pie ean Ses h3 
NAME OF CEMETERY OR pane ell i TION (City, town, or county) (State) 


IAL, CREMATION, EREO 
OVAL (Specity) x 
6/ a K Packs “ ¢, 
Bice en) v3 (Cts CIN Cty Cemete ra Hagens Tres) a eee 


C’D BY LOCAL} RE 'S SIGNATURE se FUNERAL DIRECTOR Ss 
oP ES | kaeX* MWaved Fvaeceon[ <%. WA 2x 
QOIBDIY-3.23 @S2s, G, Moro 


8 °A nvaynd 


€s¢ REN 


™ 29/5 
, [Peem 9 Fin 0159, 949 AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19466 


Al rn mI Xv 
CERTIFICATE OF DEATH Reg. Dist, No....302...... 
I. PLACE OF DEATH: " 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 a 
& = |_counry Washington MARYLAND state Maryland Washington 
ae ~~ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
4 go OR and give nearest town) ra (in this place) oR 
le Hagerstown ( * 5 yrs. OWN Hagerstown _ a 
3 
oa 


HOSPITAL OR f STREET (if rural give location) 
INSTITUTION OR f ADDRESS 
y | STREET ADDRESS 55 5 Linco] 22 East Lincoln 


3. NAME OF (Ficet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Dove Smith DEATH: Sept. 20s 53 
5. SEX: °. GOLOR OR ” | 7. SINGLE, MARRIED, | 8. DATE OF MIRTH: 9. AGE last birthday :| Ir UNDER I Year |ir UNDER 24 HRS, 
: » DIV ED, Marne Hours | Min. 
Female White Specity): ’ Widow 2-12-1856 97 ogee | ME) EB 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retirePonsewife 
13. FATHER'S NAME: 


Abraham Lowman 


15 Was Deceased Ever 1N U.S.ARMED Forces? 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


Pulaski, Virginia 4é 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Harris ‘ 


16. SociaL Security No: | 17. INFORMANT & ADDRESS: 


(¥ep, /no, or unk.)| (If Yes, give war or dates of 
NONE Miss Elizabeth M, Smith, Hagerstown, Maryland 


service) 
NO. [ 
18. MEDICAL CERTIFICATION 


RE 4 OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN wr WHAT 
rs. 


TSA. 


Interval Between 


Onset ¢7 leath 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


Immediate cause yaar 
DUE TO 

ze Antecedent causes (s) 
2 epeneeer conditions, if any, (b) . 

glving rise to the above cause at 
3 Stating the underlying cause last, DUE TO 
B fe | 
& | JI. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
3 related to the disease or condition causing death. 
& | 1%. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
% a a Wan 
a0) 21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICID ol pes dt ete: | ~~ 
al HOMICIDE INJUR 
by TIME (Month) (Day) (Year) (Hour) aa OCCURED HOW DID INJURY OCCUR? 
es Or While at Neb Wire | — 
s INJURY m. | Work 1] At Work [] 
3, | 22. I hereby certify that I attended the deceased from .. Bae ind Z., to. G- oO... 18.3... that I last saw the deceased 
oD 
3 2 

alive on ..! and that d th peers at ‘a2 ony id A. from the causes and on the oe stated above. 
2 SIGNATU i (erred 01 4 “7 4DD E SIGNED 
‘ 4 Lys 

23. BURIAL, CREMATION ATE TH AME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 


REMOVAL (Specify) i 
ee | Hagerstown, Maryland 


eee =1953 | Rest Haven 
BY Y LOCAL] REGIST) IGNATURE enetery DIRECTOR ADDRESS 
fe 119531 AeA owen! C. M. Suter & Sons, Hagerstown, “‘aryland 
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is especially important. Physicians: please wie the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH O9467 


“aay 
NX 
~~ 


nM 
FOR MEDICAL EXAMINERS Reg. Dist. No.3. ns 
I. PLACE OF DEATH- 2. Gea RESIDENCE (HOME) OF DECEA' DTT 
WASHINGTON MARYLAND MARYLAND \ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN D u TOWN RAR RING R A LY 
HOSPITAL OR if STREET {If rural, give focation) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS FAIRVIEW MOUNTIAN Xx ATR OUNTTAN 
3.NAME OF (Firat) SSS ~~ (Middle) (Last) | 4. DATE (Monthy (Day) (Year) 
DECEASED 
(Type or Print) RLE ROBER NYDER DEATH cP Q 19 
5. SEX 6. COLOR OR RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9, AGE Inst birthday | If under t year |Ifunder 24 bra 
WIDOWED, er) | aye us| Min, 
(Specify) j yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss on j II. BIR’ or foreign country) 12. Cinzen or WHat 
done during most of working life, even If retired) | InpUSTRY | ‘ 5 Countar? 
none D 
13. FATHER'S NAME | 1a. MOTHER'S MAIDEN NAMB 
Oh SNYDE HER 
Is. Was Dackayep Ever IN U.S. AnMeD Forces? | 16. SoctaL SECURITY No. 1%. INFORMANT AND ADDRESS 
/ (Yes, no, or unknown) [ il yes, give war or dates of | 
+ service) NO N THER »& SAR Ny 
18. MEDICAL CERTIFICATION 


INTERVAL BBTWBEN| 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATB 


q4. 6 Immediate cause 


Antecedent cause(s) 
Diseases er conditions, if any, 
giving rlee to the above cause 
stating the underlying cause jast 


fey 


a 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
lated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ay | 20. AUTOPSY? 
// ; Ye O No & 

21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) OUNTY) (STATE) 

PRIMARY (gor CONTRIBUTING [] | OF office bidg., te) In a ze 

CAUSE OF "DEATH. INJURY —— 


‘ER LZ 
Rete (Month) (Day) (Year) ein He Ripe tg) | | HOW DED I} ) 
7 : ¢ jen Nnt while 
INJURY F- OIG EE ae ial | ama LEY 
22. I certify that I took chorge of the remains described above, held an Awe J, Inspection (= Inquiry |] thereon dnd from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, oad? auth in my opinion resulted 


from: noturol couses _}, accident “ suicide |, homicide . |, undetermined _ |. 
SIGNATURE Degree x title) ADDRESS DATE SIGNED 
y, ie, > Seca ~ 
af LM ZO al PMG. 
2 TRIAL, CREMATION DATE THEREOF | ‘AME’OF CEMETERY QR CREMATORY LOCATION (City, town, or county) ‘Gtate) 
Oh i 
wREAY  Isepr, 14 ST. PAULS CEMETERY PAULS, MARYLAND 
S REC: 7 KIvs SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
pel ADRIAN H. ROWLAND DLEAR SPRIN 


‘SA AVINNG 


= 


® 


, WITH UNFADING INK. Supply every item of information carefully. 
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oe 


VS. A15 
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PLEASE \WRITE PL. 


Tha correct 


\ 


ew, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALBMOWE Ps Ps 
OF DEATH 


CERTIFICATE 


Ve. 
Reg. Dist. No. 


I. PLACE OF DEATH: 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


siete Washing ton 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) 


ying (If outside corporate limits, write RURAL and give nearest town) 


please write the causes of death clearly and legibly. 


fis especially important. Physicians: 


TOWN “a ies place) en = 47 
HOSPITAL ae y STREET (If rural give location) 
EHREEY SD eOSe =i 
D: 
232 N. Mulberry St. X 232 N, Mulberry St. 
3. NAME OF 7 ii i Li 4. DATE Month: D: YY 
DECEASED: (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) Spessard DEATH: Septe rc) 
5. SEX: $. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last aoe | If UNDER 1 YEAR | ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


(Specify) : 


Hours | Min. 
yrs, 


Months | Days 
i 


e 
10a. USUAL OCCUPATION, Give kind of 
work done caring most of working life, 


10b. to Sew et sineee OR |" i. IRTHPLACE wae. or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


= Self En ar Chewavilie, Md, ! UsS.Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDE! f 
a. Mary Hartle —_ 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. Soctan Security No.:| 17, inromnatr ee & ADDRESS: 
(Yes, no, or unk.)| (If ay give war or dates of 
“ service) 
no EES none Charles W. Spessard 
18. MEDICAL CERTIFICATION 
216 N. Cannon Ave. Papa 
nset And Dea' 


L 23K OR CONDITIONS DIRECTLY LEADING TO DEATH 


NB)? sserieetertens 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1. 


eos 


| 


I9a. DATE OF ieee 19s. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yeo] Nob. 
21. ACCIDENT (Specify) PLACE ee farm, cpa h street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bldg., etc.) 
HiOMICIDE INJURY” 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from F~.2.~....,1 
£ Af, 1967, and that death occurred at 


egree or title) 


alive on .. 
SIGNATUR 


|, 19.82, that I last saw the deceased 


tated above. 
, from the causes and on the GL 3 re SS OGRIND 


= 


23. BUR! 


AT) 


EMATORY | (City, town, or county, (State) 
24. POREREL DIRECTOR eerstown ‘ADDRESS: 


vera BY LOCAL} REG 
RL/25 3 oy 


Laeacaae K, Coffman, Hagerstown,—Md.— 


*¢ *A nvaund 


% das 


a 


(we 
ic 0: 


t 


ully. The 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


e is especially important. Physicians: 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){) 1 {) 
CERTIFICATE OF DEATH . Dist. Nos3. 


I. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DEC! PASED? 


county Washington MARYLAND srars Maryland county Wash, 
CITY (If outside corporate limits, write . sprite OF STAY CITY (If outside corporate limits, write RURAL and ive pearest town) 


OR 
and give nearest town) (in this PED 6 NOW Rural Clear Spring, ye 


ja! Rural AClear ping 
HOSPITAL OR Hesia ante € j STREET. (if rural give location) 
INSTITUTION OR 


INSTGUTION OF, = Route 40 EZ. ClearXSpring “™Mmte 40 B, Clear Spring 


, RaME Ger (First) Middle) (Last) 4. naee —_ ' . (Year) 
(Tyne or Eeinit Leathen Helen Spickler Ean: Sept. 1» 63 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
‘WIDOWED, DIVORCED, 


Femal¢ "White Gpeify): Married Apr. 20, wed aie 


“10s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE aaa or 0 aa country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): es. Home Shady Bower- Maryland UBS A 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Abraham Fasnacht Margaret A. Miller Rpt 
oe Was boa Ove. U.S. ARMED ncreeee 16. SociAu Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) es, give war or dates o! a x * 
service) None Frank A. Spickler- Clear Spring, Md. 
18. MEDICAL CERTIFICATION tert el Between! 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


F UNDER 1 1a irt UNDER 24 HRS. 
Months | Days | Hours | Min. 


Immédiate cause (a) ....... Cerebral hemorrhage. with.right-hemiplegia...... J 3 days... 
DUE TO 
Antecedent causes (5) 


Dingasee | of) copy eecearatg a7) (b) .... Hypertensive. arteriosclerotic disease... aii unknown... 
ernfing: the sindacdgatig teases land, DUE TO 


(c) 
+ OTHER SIGNIFICANT CONDITIONS Ht 


Conditions contributing to the death but not D 
related to the disease or condition causing death. iabetes Mellitus _unknown 
., TE OF OP) 0 19b. pa FINDINGS ,O PERATION 20. AUTOPS ‘ 
\7-26-51 and 5~1 “54 Amputation, Fight Tec i Amputation, left leg. (Gangrene) ve vet Nox 


21. ACCIDENT (Specify) [peace (Home, farm, factory, ay (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE it) office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 

OF While at =| Not While 

INJURY m. Work (] At wR oO 2 5 a = = 
22, I hereby certify that I attended the deceased from /¥!Gre sept... ae. , 1993., that I last saw the deceased 


alive on Py } 53 ‘from the causes and on the date stated above. 
SIG ‘ i ADDRESS DATE SIGNED 


M, D. Caer — Maryland 9-3-53 


23. BURIAL, CREMATIO DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


BNE eb BY LOCAL 


SA Nvayng 


TE dis 
OYA res a 


: 


em of information carefull 


e .. 


|MARGIN RESERVED FOR BINDING 


A 


age is especially important. Physicians: 


a 


PLEASE WRITE PLAINLY SWIP 


The correct 


UNFADING INK. Supply every it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 9 170 


CERTIFICATE 


OF 


DEATH Reg. Dist. No. roe o/ 


I. PLACE OF DEATII: = 2. 


COUNTY washington MARYLAND 


USUAL RESIDENCE (HOME) OF DEC EASED: 


state Maryland county ash. 


giry (If outside corporate limits, write RURAL 
and give nearest town) 


TOwN Kural-nhilliamsport 


LENGTH OF STAY 
(in_this place) 


o4 yrs. 


ony (If outside corporate limits, write RURAL and give nearest town) 


TOWN KUKAL-Williamsport X 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS \,i 1 liamsport ld. HFDyE 


STREET - ve lac 


Williamsport REDre Nr.Pinesburg _ 


{If rural give location) 
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. NAME OF (First) (Middle) 
DECEASED: blizabeth 


( Last) 
Sword 


4. DATE (Month) 


or (Day) (Year) 
pratH: bept. 


15, 1953 


“10a. USUAL OCCUPATION..Give kind of 


(Type or Print) Linnie 
7. SINGLE, MARRIED. 


5. SEX: 6. COLOR OR 
WIDOWED, DIVORCED, 


RACE: 
Female | White (Specityy: Widowed | Dec. 


8. DATE OF BIRTH: 


10 ,1867 


Ir UNDER | YEAR| 1P UNDER 24 MRS. 
Chall Days | Hours } Min. 


9. AGE last birthday: 


85 rs. 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retire@iousewile At Home 


11. BIRTHPLACE (State or foreign country): 


COUNTRY? 


_ USA 


fe CITIZEN OF WHAT 


Near M 


ercersburg,Pa.5 


13. FATHER'S NAME: 


hillian Clark 


14. MOTHER’S MAIDEN NAME: 


5 


15 Was DeceASED EvER IN U.S.ARMED Forces? 
(Yeg, no, or unk.) | (If Yes, give war or dates of 


fe} service) B one 


16. SoctaL Security No.: 


None 


wy NEO & ADDRESS: 
“#illiamsport,Md iat 


a Swora-Da ghter 


i 2 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: ‘0 DEATH 


EK sae cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


fa)... 
DUE TO 


(B), ones es 
DUE TO 


fc) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Le 
RAS: 


. DATE OF anaes. 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes ]_NoD 


ACCIDENT 


(Specify. 
SUICIDE D 


PLACE (Home, farm, factory, street, 
OF ony Mie bide. ete.) 
HOMICIDE INJUR 


{CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ‘UURY OCCURED 
OF hile at Not While 
At Work 1) 


INJURY a. -lweee ial 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 
, and that death o 


(Degree or tit 


ed ai 


AS INK3, that I last saw the deceased 
Ne causes as date stated above. 
ESS, 


23. BURIAL, CREMATIO 
B ust’ (Specify) 


DATE THEREOF 


lees t.17,19 


NAME OF CoMETERY OR CREMATO: 
3 _Greenla awn Cemet ry 


a. "UIKE3 
LOCATYON (City, town, or cfunty), (State) 


ATE ae BY LOCAL, 


FUNERAL DIRECTOR 


‘Albert L, 


amsport, Maryland — 


heaf \Williamsport,Maryland, 


3 pinyin ee ae Y 


‘S ‘A NvaNnd 


Darsosl 


b 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


T. PLACE OF es 2, USUAL ENCE (HOME) OF DE 
COUNTY Was vi nq7e 1) MARYLAND state [ECMYG 


atl Be Bahia! 74 avs hg Gl Cru Deis ms Crry (if le corporate limits, Bs a digi vesneaceaWscve 


town PAI REPS Foc (> OWN pen ate ena. 


HOSPITAL OR AD STREET ies rural, give locagion) 
INSTITUTION OR, 
STREET BLS KUNF Aon CB. ooh ADDRESS CZ eae 77] Rint 

» NAME OF (First) (Middle) (Last) | 4. DATE te . (Day) /Os-3 


DECEASED: Gi ), TA, ee, MY 
6. ae = ae Coe bb " walniee 8. TAbo, BI i 9. AGE last birthday: | IF UNDER YEAR| IF UNDER -. HS. 
's Months | Days | Hour; Min. 
“Female Bite Seem Af 21//88S |_ 68 oleaD hers: 


L! yrs. 
loa. BISUAL OCCUPATION (Give kind of | 10b. aor BUSINESS OR . THPLACE (State or foreign "Pa 12. ee WHAT 
@ 


The correct 


age is especially Important. Physicians: please write the causes of death clearly and legibly. 


sd 


ITH UNFADING INK. Supply every item of information car 


or 
DEATH ¢ 


fugr; done during, most of working life, 


Keeper | Home eenasr/e, 


13. FATHER'S NAME: y) OTHER’S MAIDEN NAME: 
Ofer LV. kohman Eliz¢ belle dsher_ 
15. Was pas; Pr D aL In CU. Srgep he pe 16. Soctau Secuniry No.: | 17. INFORMANT & ADDRESS: 
iymeasioy.e gh eq ves, give wa war or dates | eas | Greenciste, 
ae _Llett € Geb ye Lok tore _fenna. 
18. MEDICAL CERTIFICAT: 
INTERVAL ETWEEN 
I. DISEASES OR CONDITIONS RE EP TO DEATH: ONSmE AN; EAT IT 


RGR 
numediate cause 


Antecedent cause, 
Diseases or conditions,X 
giving rise to the abuv 
stating underlying 


ra to. - 


1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
s' 
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Yes] No 
(STATE) 


, 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED iOW DID INJURY OCCUR? 
Or Whileat Not while 
INJURY M. yoyk at work [] 


22. I hereby ce 


alive on..., 
SIGNATUR 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) 


a 


The\correct 


important. Physicians: please write the causes of death clearly and legibly. 
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‘PLEASE write PLAIN 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Fas} 
URS Be a io 


Reg. Dist. No. SO 


I. PLACE OF DEATH: Ee 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write TEM 
OR _ and give nearest town) 
TOWN 


Hagerstown Md. 6% 


LENGTH OF STAY 


STATE Maryland = counrWash., 
CITY (if outside corporate limits, write RURAL and give nearest town) 


(in this place) 
1 yrs. 
HOSPITAL OR /| 
INSTITUTION OR x 


_Magerstown Maryland 2% 


(If rural give location) 


208: N Jonathan Street 


STREET ADDRESS 2083 N Jonathan Street / 


* Baceasep ietst) 
(Type or Print) BYANCY 


(Middle) 
Thornten 


(Last) 
Taylor 


‘es 
OF 


| 4, DATE or a 
DEATH: 


5. SEX: $. <OLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVO a 


Male Negro Greeity) Varrie 


8. DATE OF BIRTH: 


6-13-1899 


9. AGE iast amas: iF UNDER 5 YEAR| iF 8S 24 HRs. 
Months Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of | 10b. RINE OF Suna OR 
work done ied most of working life, INDUSTRY 


even if retired) Laborer Wood Mill 


II. BIRTHPLACE (State or - 


Berryville, Va, o/2 


y ji. fee iE il WHAT 


USA. 


ign seaneve 


13. FATHER’S NAME: | 


Therntom Tayler 


14, MOTHER'S MAIDEN NAME: 


Rachel] Farris 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
no, or unk.)] (If Yes, give war or dates of 
service) 


. SOCIAL SEcuRITY No.: 


17, INFORMANT & ADDRESS: 


ania Ellen Taylor 208} N Jonathan, St. 


re 


Imm (iret 


DUE TO 


jate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(eerecea 
DUE TO 


(ec) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF va 19. MAJOR FINDINGS OF OPERATION 


bf 


A MEDICAL CERTIFICATION 
L Lcd OR CONDITIONS DIRECTLY LEADING, 


Intervai Between 
Onset And Death 


] 20. AUTOPSY ? 
Yes] _No@— 


21, 


ACCIDENT ‘Specify 
on (Specify) 


PLACE , farm, fi " 
CIDE Avieias ‘arm, factory, aT 


bidg., et 
HOMICIDE Pisury OTe Pe ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


Wied (Month) (Day) (Year) (Hour) 


‘BuuRY bee te a 
INJURY m, 


Hie at 
Work ia} 


| NOW DID INJU, 


OCCUR? 


22. I hereby certify vee attended the deceased from 


-, and that death occw 


(Degree or ot 


» 19d. Bee that I last saw the deceased 
the causes Spite on the date stated above. 
ES 


DATE THEREOF 


9-6-1953 


NAME OF CEMETERY OR CREMATOR 


Franklin epw 


ESS Pirin bee DATE ane 
LOCATION (City, town, or county) Ie 


| Frankli ntewn, Va. 


“C’D BY LOCAL; Ri 


LPS 


ADDRESS 


Se A nvaund 


= 


correct 


x 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3 
g 
2 
g 
8 
& 
i-3 
3 
s 
E 
E 
€ 
oe 
o 
& 
BI 
= 
9 
& 
> 
o 
= 
a 
i= 
Ea) 
n 
td 
a 
4 
o 
Z 
4 
a 
< 
& 


MARGIN RESERVED FOR BINDING 


sa) @ @ (~) 


PLEASE WRITE PLAINLY, WITH UN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ite: pie! Not BO” 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED? 


county Washing ton MARYLAND state Hary land countryWashing t 


CITY (If outside corporate limits, pany RURAL| LENGTH OF STAY phe (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) (in this place) 


WN Hagerstown ZS 14 hrs. TOWN Williamsport HK 


HOSPITAL OR. A. STREET (If rural give location) 
INSTITUTION OR “a ADDRESS 


STREET ADDRESS jx shineton Coufity Hospitél 132 
iE OF (First) (Middle) (Last) |* 88 DATE (ania) (Day) 


DECEASED ; : ‘ 
(Type or Print) DUSLE vatherine Marie Tyler peata: Sept. 1] 
5. SEX: 6. ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 2 Lvear|Ir t ‘UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Mo: Hel Daye | Hours | Min. 
t emale voLored (Specify)? marriealdan. 6 190% 51 mm |B |B” 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 COUNTRY? 
even if retired)? GQUSEW ILE Home Williamsport Md. _USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unxnown Gertie burns 
15 WAS Deceasen Even IN U.S.ARMED Forcas?| 16. Socrat Secumty No.1] 17. INFORMANT & ADDRESS: [SZ NV. Conoco chea eg 
(Yes, no, or unk.}| (If Yes, give war or dates of 


ho. [service iG Kone James & lyler Wid iamspost ud. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING 
429d re cause (a) eon el o 4 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oe 


stating the underlying cause ast. DUE TO 
{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY O' 
OF While at Not While 
INJURY mm, Work 1) At Work 


p LO 


: FA tren the causes 


ADDR 


ATE THEREO NAME OF C 


'N, 
(Aept 14 1954 Kiverview Cemetery 


aryland 
SPRAR’S S RE 24. FUNERAL 0 Is DRESS: 
Teed pr pioewern! Albert i eat # Mi iidheport ind 


‘S$ °A Avan 


Item 9, Film G1s8 10/1/53 


~~ 


a 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


$ 


ah correct 


it. Physicians: please write the causes of death clearly and legibly. 


Se 


LEASE WRITE PLAINLY, W. 


age is especially impor' 


fe ; 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09555 


TR’ g) EAT 5 
CERTIFICATE OF DEATH Reg. Dist. No. 302 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland Washi 
CITY (if outside corporate limits, wie RURAL] LENGTH OF STAY CITY (If outside corporste limits, write RURAL rnd give nearest town) 
ee give nearest town) (in this place) or fp a 
4 bz k years OWN Hagerstowh he” 
HOSPITAL OR > STREET (If rural give location) 
INSTITUTION OR ¥4 ADDRESS 
STREET ADDRESS Cenk 1 1754 Preston Road 
3. NAME OF i ‘ 4. DATE “(Mont (Ds iy: 
af Os (First) (Middle) (Last) pat (Month) (Dry) (Year) 
(Type or Print) Richard Lee Wallace, Jr, peaTH: Sept, 22 19 
5. SEX: ‘. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 Year| ir UNOBR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Deys | Houre | Min 
Male White (Specify): Married | 9-23 IS 39° Ue | 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ae country) ; 
work done during most of working life, INDUSTRY: 


even if retirSipervisor Fairchild Aircraft] Joplin, Mos ©” © 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


US As 


ES Wa. diac Ida May = “ 
15 Was Deceaseo Pickard L. Wa Forces? OCLAL, SP eon No.:| 17. INFORMANT & ADDRESS: ers é 
(Yes, no, or unk.)| (If Yes, give war or dates of ree 12-322) Fees Heche i CALE AR (ton A) 


service) 
18. MEDICAL CERTIFICATION Interval JRwiween 
I. eee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO ] ° ye ©), bi 7) 


(e 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work () At Work 


alive on T7,.2.2...  19.4°3,, and that death occurred at $/.40 4. , from the causes and on the date stated above. 


corn = or os ae) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from ¥--.2..%....,19.9 1, to 2-2. %—.., 19.83, that I last saw the deceased 


5 Z 9-22-39 
23. BOE ass an iF DATE inate NAME OF CEMETERY OR TRAHATORY COCKTION (City, town, or county) (State) 
pecify, 
26-1953 Calvary Catholic Cem. | Tulsa, Oklahoma 


$1) > 3, 5" YP IP ona 24, FUNERAL DIRECTOR ADDRESS 


iC. M. Suter & Sons, Hagerstow n, Md» 


3A NVINN 


mm 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){) /'7.4 


Word 


CERTIFICATE OF DEATH Reg. Dist, No, BOZ— 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


mation carefully. The correct 


: 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of infor: 


Leen] 


age is especially important. Physicians: please write the causes of death clear! 


AyRITE PLAINLY, 


* 


* 


=\ 


Co 
Aa 


2 county kasha aghey MARYLAND STATE Mony [an of county “Apher 
| CITY (1f outside corpor: limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo R id t town) his place) OR 
KS an py nearest town -) (in this place Ae 
Ps ea Mager rte CLS TOWN Af 7-90 she _ Pua 
e RORPEPAL OR 7 CJ STREET | (if rural give location) 
w oa, ADD! 
STREET ADDRESS {//pxf, ngten Cony a spite / SS Gaaa Pee 
3. NAME ‘ ii ‘Last 4, DATE (Month. Di YY 
DECEASED: saeey (Middle) (Last) | DA onth) (Day) aay 
(Type or Print) Al 40 k/aneacs fe/fhz DRATit: c& ve 
5. SEX: %. ae 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, gh ee Months) Days | Hours | Min. 
& w/e. . a (Specify): 7 < Vi 3 yrs. 1 
10s. USUAL OCCUPATION Give Kind of | 10b. KIND OF 1 ere BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDU: iy COUNTRY? 
even if retired) : line ae = eer Pu es, 


13. FATHER’S NAME: 


(Ga F® A bklenecy te fz. 


15 Was Deckasep Ever IN U.S.ARM@D Forces?| 16. SoctaL Security No.: 
(Yes, no, or ‘a )| (If Yes, give war or dates of 


14, MOTHER’S MAIDEN NAME: 


Dohwes 4. Sree ne. 


17, INFORMANT & ADDRESS: 


CA fey A een 8ey E72 


service) Tue 

wa 18. MEDICAL CERTIFICATION Se 
1. aX OR CONDITIONS DIRECTLY LEADING fii 4 Onset And Death 
77, afr — feo, bes, ; 2 Ce 

OX oie cause (AW it ate Se Esra apc me. e | Meee Si Eye, ea 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 


stating the underlying cause last. DUE TO 
{c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF veered 19. MAJOR FINDINGS OF OPERATION | 20.” AUTOPSY ? 
| Yes) Nowe” 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED ROW DID INJURY OCCUR? 
OF White at Not While 
INJURY m. Work 0 At Work @ 
22.1 heey " tify that I attended the deceased from tA 194... that I last saw the deceased 
alive gn etn L/19.2.2., and that death occurred at ......... 2 fas x.» from the ponaeer and on the date stated above. 


(Degree or se 
3 | pee OF OMS i 


.DDRE: DA’ IGNE! 
(septro Fn, lae* YL 
RY OR CREMATORY LOCATION (City, town, or county) (State) 
Ws veq Cowel= 4 Ag =%. SA 2 0 


"2 FUNERAL DIRECTOR ADDRESS 


kes ft favesn Fence of CB pre Pac, 


==, 


20941 bI3QI Sk. ae ee 


s A nvaand 


Eq das 


Board 


_ 
a = its) 


arefully. The correct 


& 
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WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) {) {755 


CERTIFICATE OF DEATH 


Reg. Dist. No. SPO 


1, PLACE OF DEATH: 2. 


COUNTY Washington MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
1 * 
Sane Maryland counry. WO8 ae 


ee (If outside corporate limits, write RURAL 
and give nearest town) 
TOWN 


Hager st own Ox 


LENGTH OF STAY 


pind (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


O yrs 
NS’ 
STREET ADDRESa/ash, County Hospital 29 


3 this place) 
HOSPITAL OR 


* BeceaSEp ris 
(Type or Print) Daniel 


(Middle) 


Alvey 


Last) 
Watkins 


STREET (if rural give location) 
DDRE! 
120 E, Irvin Ave. 
DA (Month) (Day 7, “= 
DEATH: Sep 19 3 


5. SEX: $. COLOR OR 7. SINGLE, an in 


Male Whe Grey WTAOVE, 


4 DATE OF BIRTH: 


Mar. 5, 1877 


4. DATE 
9. AGE iast birthday :| Fr UNDER 1 YEAR| IF UNDER 24 HRS. 
76 a Months | Days | Hours | Min. 


“Ya. USUAL EOL, Se Give kind of 
wor! reget of working life, 
evens urgeon 


10b. aD aoe: BUSINESS OR 
MedYéine 


ll. BIRTHPLACE (State or foreign country): 


|12. CITIZEN ( er WHAT 
UNTR 


Near Hagerstown Ma. 


13. FATHER’S NAME: 


John S. Watkins 


14. MOTHER’S MAIDEN NAME: 


Ann A, Middlekauff 


15 Was Deceasep EvER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yea, no, or unk.)| (If Yes, give war or dates of 
, ay service) 


17. INFORMANT & ADDRESS: 
Charles Watkins 


Hag. lid, 


18 MEDICAL CERTIFICATION 


JED OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
DUE TO. 


2X, cause 


Antecedent causes (s) 
iseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TH Re meosis 
Cerne oaar Art 


CEareRee. 


Interval Between 
Onset And Death 


19a. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 


— & — — 


| 20. AUTOPSY ? 


Yes) Now 


21. ACCIDENT Specif, 
SUICIDE 4 ) lor. 
HOMICIDE 


pce One farm, factory, 


eee tee js 
feu on ice ny ete. 


TIME (Month) (Day) (Year) 
OF hile at Not While 


(Hour) ay OCCURED 
INJURY Work () At Wor] 


o_! 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


AW. 


alive on 


22. I hereby certjfy that I pacented the deceased from + 
2 
SIGNA’ 


Ri 
143 Ww. Wars piveron _ shes jaw 


iT, to 7 27. ang , 195.3, that I last saw the deceased 


e date stated above, 
DATE SIGNE 
9-30.03 


23. Rea; CREMATION, | DATE THERE, ie 


Mpuitafe™ loct, 2,1953| Rose 


*NAME OF CEMETERY OR CREMATORY 
Hill Cemetery 


Md 


LO! i (State! 
| Hag er ‘istown 


24, 


DATE rare BY LOCAL; REGISBRAR’S S) ATURE 
LaF (F398 LebAt PRLoUN 


FUNERAL DIRECTOR 


Scott F. Minnich & Son Hag. 


ADDRESS 


Md. 
ne 


S °A nvaIUNG 


Maro 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


», 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


VS. A’ —| @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) ‘) 1626 
CERTIFICATE OF DEATH Res: Dist ak Soe 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IiQME) OF DECEASED: 


MARYLAND STATE COUNTY \ { Nal 
CITY ie outside corporate (limits, write RURAL| LENGTH OF STAY anes (If outside ¢brporate limits, write RURAL and give nearest town) 
wit) 


ae ong giye, nearest to (in this place) pe i 
X 15 trmbes = 4 a 
IIOSPITAL O A STREET (If rural give location) 


INSTITUTION OR Bow’ ADDRESS 


STREET ADDRESS 4 : Bow foi7 ti. timal, Sd. 
(Middte) 


3. NAME OF (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) 


BRATHSabitialn 4 _- ln So 
5. SEX: $s. COLOR OR q once MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| ir uNpER 1 yeaR|IP UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, | proms Days | Hours | Min, 


Mat Cid ze j Dec. 20: 4K. ed 
“Tea, USUAL OCCUPATION.Give kind of | 10b. IND ue " BUSINESS oR Il. aT ACE (State or foreign country) :* 12. Coane - WHAT 
work one male rome of working life, 
13. FATHER’S: Pad } | 14. MOT! "S$ MAIDEN NAME: - 
15 Was DeckASED Ever IN U.S.ARMED Forcss?) 16. Security No.: | 17. mae & Appaees! 
( 


“i no, or gg (If Yes, give war or dates of 


service) al \ 
18. MEDICAL CERTIFICATION Javerval. Ghvtwaeks 


DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH_ Onset And Death 


ise ahoie (ayo 


DUE TO 
Antecedent causes (s) 
Diseases ct genditions, If any, (b) 
giving r Oo je ove cause 
stating the underlying cause last, DUE TO 


{ce} 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ORY ee bids. ete) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) BaURY OCCURED l HOW DID INJURY OCCUR? 


ile at 
m. Work (9 


‘4 1973. , that I last saw the deceased 


nd that death occurred at )XM....., thom the causes and on the date stated above. 
(Degree or title, Biz 1G: il 


23. BURIAL, CREMATION, TE THERE! AME OF CEMETERY OR Re R 
REMOVAL (Specify) | : a j thd 
anne EC'D BY ies Tages rae tid . set itn k— = SpDRESS 
\ 


ais 


3 "A Nvang 


Warzos 


Ker 4 Glord L158 V7 9153 mnt 


& MARYLAND STATE DEPARTMENT OF HEALTH 9477 
ss uv 
z CERTIFICATE OF DEATH 
pe FOR MEDICAL EXAMINERS Reg. Dist. we oe 
oe I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE COUNTY 
MARYLAND fi j 
eg or outside CE ed Nalts, write RU, Laod a a a ao cau (if outside ‘corporate limite, wrlte RURAL and give cearest towo) 
ef give near own Jace) a / 
TOWN neock “d. | ie ake TOWN HAncock “da 
é HOSPITAL OR , STREET (If rural, give location) 
INSTITUTION OR i ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED | OF 


(Type or Priot) We DEATH 


&. SEX | ae fe ae | 8. DATE OF BIRTH 9. AGE last birthday | If eat rent under 4 bra. 
Female IDOWED, BYSBWaA | 1.28.1902 ne er hkl ab ea ie 
T0a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACH (State or foreign country) , wf 12. Citizan or Warat 
done during most of working life, even If retired) | INDUSTRY | z | Country? 
Fult PPenna 


U' 
| 14. MOTHER'S MAIDEN NAME 


ply every item of information carefully. The 


. Su 
is especially important. Physicians: please pa the causes of death clearly and legibly. 


Ww 
15. Was reas ie In U.S. ARMED (see 18. SoctaL Security No. | 17. INFORMANT 
| aay Williem  weller Hancock “de 
| 18, MEDICAL CERTIFICATION : % 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 


_Immediate cause 


S/2X Antecedent cause(s) 
Di 


iaeases or conditions, If any, (B)..ccneceeniene 
ziviog rise to the above cause 
statlog the uoderlying cause last 


RESERVED FOR BINDING 


fe) | 
if. OTHER SIGNIFICANT CONDITIONS | 


MARGI 


Cooditlona contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSYT 


Yes No GB 
(STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY x CONTRIBUTING [) 
CAUSE OF DEATH. 


(COPNTY) 


PLACE (Home, farm, factpry, street, 
OF office bidg., Oe A,~ al 
INJURY 


TIME (Month) Day) (Year) (oun | INJURY OCOURRED < 
~ a je at Not whiie 
INsuRY 2-9 ~ FS AEE | ake le Aco A y, 


22. I certify that I took charge of the remains described above, held an Auiopsy [], Inspection [4~ Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deitth in my opinion resulted 
from: naiural causes [], accident b, suicide |, homicide 1], undetermined [). 


SIGNATURE (De or title) ADDRESS DATE SIGNED 
fe. Zt hn CEL SHezeeles Vi 


4 Pall FS e 
23. BURIAL, CREMATION { DATE THEREOF: NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
RENOVAL (Specify) 6 . : 

“ nels ie? are pre Ny 


24. FUN 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


“4 
— 


a <a 
DATE REC'D BY LOCAL | REGISTRAR’S 3% ATUR, 


RY — 9-53 CIA LL 


VS. AE5A® 
A 


5 °K nvaune 


sf 
‘Ve ~~ “i @ 
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> 
$ 
~ 
os 
is) 
Ee 
ao 
2 
s 
E 
e 
g 
re 
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o 
> a 
28 
Be 
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a 
aE 
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fe 
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aa 
sO 
no 
& 


t 


e correc 


‘i 


please write the causes of death clearly and legibl 


e@ftant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09478 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: e 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE COUNTY WASH, 


LENGTH OF STAY 
(in_this place) 


Day 


(If outside corporate limits, write RURAL and give nearest town) 


HAGERSTOWN 7 


oC 


CITY 
OR 
TOWN 


(if rural give location) 


16 NORTH POTOMAC STREET 


STREET 
ADDRESS 


TOWN HAGERSTOWN 
WASH, COUNTY HOSPITAL 
3. NAME OF i 


COUNTY 
IlOSPITAL OR 
Fi Middi 
DECEASED: (First) (Middle) 


CITY (If outside corporate limits, write RURAL 
INSTITUTION OR 
(Type or Print) __MARY. ELIZABETH. 


(Last) 


4. DATE (Month) (Day) (Year) 


OF 
DEATH: SEPT. 12: 19 


OR and give nearest town) 0 “2, 
STREET ADDRESS 
5. SEX: $. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
(Specify): SINGLE 


\ 
7. SINGLE, MARRIED, fe DATE OF BIRTH: 
DEC. 3, 1885 67 


9. AGE last birthday:| IF UNDER 1 bo 24 HRS. 


Months | Days | Hours | Min. 
yrs. 


“Ia. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


II. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


_UES.A 


13. FATHER’S NAME: | 


WELLER 


Ib. KIND OF BUSINESS 3] 
INTER Wwe VEN. p om U 
14. ores Sepen Ghia ME 


LUCINDA KEEFER WELLER __ 


15 Was Deckasep Ever IN U.S.ARMED Forces? 

(Yes, no, or unk.)| (If Yes, give war or dates of 
¢ 4 service) 

T 


16. SoctaL Security Ne.: 


214-09=4330 


17. INFORMANT & ADDRESS: 


MRS._RAYMOND_REED___16_ NORTH POTOMAC ST. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if apr. 
giving rise to the above 
stating the underlying caa: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


of paner 8 meso 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
none 7) 


| 20. AUTOPSY ? 


Yes) No fh] 


ACCIDENT (Specify) 


SUICIDE PLACE (Home, farm, factory, street, 
TIOMICIDE one OF py (me bide. ete) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work At Work 0 


| HOW DID INJURY OCCUR? 


alive on s/i/3 7 19........, and that death occurred at ..”, 
Ny ree or title) 


pe 


Ha rerwadis . mo 


(Ss Le - Tn) aie , that I last saw the deceased 


” on the causes and on the date stated above: 
ADDRESS DATE SIG: 


Sept/12/5- 33 


23. BURIAL, CREMATION 


REMOVAL (Specif: 


REST ,HAVEN CEMETERY 


LOCATION (City, town, or county) (State) 
HAGERSTOWN, MARYLAND 


"D BY LOCAL LZhes4, Von e0 ] 


FUNERAL DIRECTOR 


-KRAISS FUNERAL HOME 139 NORTH POTOMAC ST... 


1 1» | DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 
5 i 


ADDRESS 


as A. das 


Manowt 


Item 7, Film G156 9/17/53 fey 


VS. AILSA 


o 
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a 
Zz 
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a 
2 
Es 
(=) 
a 
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_ 
n 
aI 
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< 


ply every item of information carefully. The\correct age 


important. Physicians: please rte the causes of death clearly and legibly. 


RITE PLAINLY, WIT: NFADING INK. Su 


PLE 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH sis 


> 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
Tima |)  USGAL RESIDENCE (HOM) OF DECEASED. aie 
COUNTY * STATE Maryland ghal 
Washington MARYLAND ary ian 
pee or outside eorncrete) Hmite, write RURAL and beau OF BrAS, Pehl (If outside corporate limita, write RURAL and nes pees — 
ean ve nearest town xX g this place; (age Frederick vA Q=- // me a 
HOSPITAL OR, STREET, (if rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDREss __ Braxton Alley, Hagerstown / S 
3. NAME OF Firat) iad (aats 4 DATE (Month) (Day) (Year) 
CEASE! 
(type oF Print) CHARLES WHITEN Gfarm September 7 953 
5 SEX © COLOR OR RACE Kk Raa ED, 2. | & DATE OF BIRTH os Cg Tast birthday | eons Tear [ifunder 2¢bra, 
‘ont aye ie 
Male Colored (Speelty) 1 June 1926 a 
10a. USUAL OCCUPATION (Give kind of aa 10b. Kino or Businmss on | 11. BIRTHPLACE (State or aes country) 12. Cee or WHAT 
Spe aOK ayt of ore Nerves CB : Maryland crys 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
James Whiten | Minnie Herbert 
15. Was Decraseo Eves In U.S. ARMED Forcas? 


16. Socrat Security No. 17. INFORMANT AND ADDRESS. 6h re 6th Sez 
| Mrs. Betty V. 


1s. MEDICAL CERTIFICATION 
j INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DEATH 


Ca bated unknown) { (If yea, give war or dates of 
service) 


> 


Dixon, Frederick, Md. 


Immediate cause «...Multiple gunshot wounds 


of 1A -Antecedent cause(s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause {ast 


te) 
tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF igen: fing 19h. MAJOR FINDINGS OF OPERATION ae 20. AUTOPSY? 
i Yes 
21, EXTERNAL CAUSE WAS PLACE atari: farm, Heer street, ({CiTY OR TOWN) (COUNTY) 
PRIMARY or CONTRIBUTING [) | OF oftice bidg... a y, } . 
BROOD EATHL INJURY att yWe. Hagerstown Washington Mad. 


ioe (Month) (Day) (Year) (Hoyr) ee. OCEURRED / HOW DID INJURY OCCUR? 
hile at iL whi : x + 
insury Sept. 7th 1300 jm? | work’ Outwork | Shot while walking in alleyway 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy K), Inxpection _}, Inquiry 
obinined by said Autopsy, Inspection or In a a 

from: notural couses |\ accident |, 
SIGNATURE 


| thereon and from the evidence 
quiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
fuicide (>, homicide x}, undetermined _. 

ADDRESS DATE SIGNED 


AME OF CEMETERY OR CHEMATORY 


DATE THEREOF 
11 Sept 1953 ele Methodist Cemete RD#L, Frederick, Md. 
S 24. FUNERAL DIRECTOR ADDRESS 


ps aaliaiin Me R. Etchison & Son, Frederick, Maryland 
BLU fs. Oxf Foe. lop, Panels paket ———— 


LOCATION (City, town, or county) (State) 


yAzowpyorr *y ydesor 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


Y¥, WITH UNFADING INK. Su 


- 


SE WRITE PLAIN 


ez 


pply every item of information carefully. The 


important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


rs ( 


Reg. Dist. No... @20.22o.... 


eee | eee ee 
LI Coen DEATH: ae were RESIDENCE (HOME) OF bea TT 
vat 
WASHINGTON MARYLAND MARYLAND WASH 
Pa {If outside sorprate limits, write RURAL and eran ed STAY oe (If outside corporate limite, write RORAL and give nearest town) 
give nearest town’ “a ff } t ™ 

TOWN HAGERSTOWN //"4 [Lik M* Plee?) TOWN HAGERSTOWN 

HOSPITAL OR STRERT (If rural, give location) 

INSTITUTION OR D4 ADDRESS 

STREET ADDRESS J aE /\ a :: 


DECEASED 


OF 
(Type or Print) LOUISE ANN YOUNG DEATH SEPT. 29 19 
B.SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE any Bie day | If under I year if under 24 bre, 
| WIDOWED,, RR AGAR: | meonthe|| ays i el Min. 
(Specify) MARKIE yrs. 


10b. Kinp oF Businmss on 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


1a. USUAL OCCUPATION (Give kind of wark It. BIRTHPLACE (State or foreign country) | ee or WHAT 


di rat {working life, even if retired) Inpus . ~ 
HOUSE TE” “HUME DUTIES | HAGERSTOWN AL 
13. FATHER'S NAME 1&, MOTHER'S MAIDEN NAME 
S_ DORSEY ANNIE ELIZABETH DE HH 
15. Was Dackasep Evik IN U.S. AKMED Forcas? | 16. SociaL Security No. J. INFORMANT AND ADDRESS 
Ay¥ee. no, or unknown) [Gye give war or dates of | esata | 
(hi Iser vice) NONE J ua. 
/ 18. MEDICAL CERTIFICATION 
Uf INTERVAL BeTweren’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ano Deate. 


a 1¥ Immediate cause ME erieeesinseinti a en wm a 
* Antecedent cause(s) 
Diseases or conditiona, If any, —(b)._ 
giving rise to the above cause 
atating the underlying cause last 


fo) 
HL, OTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing tn the death but not 


Acute. Cerebral. Hemmorhage——_— 


related to the disease or condition causing death. 


“W8a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ss Ye DO NEY 
21, EXTERNAL CAUSE WAS PLAGE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 


PRIMARY () ox CONTRIBUTING [ } OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (D1 
OF 
INJURY 


(Year) (Hour) 


INJURY OCCURRED 
Whiie at Not while 
work 


| HOW DID INJURY OCCUR? 


m. at work 


22. I certify that I took charge we remains described above, held an Autopsy _], Inspection & Inquiry |) thereon and from the evidence 
obtained by said Autopsy, [rspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | # accident |}, suicide |}, homicide . |, undetermined _]. 


SIGNATURE Beery WrREDICAL EMPRRESS Fim -erstown,?d. DATE SIGNED 
th thea F \uclls he D WASH, CO., ND, — ; 10 +f - $3 


2 dabmatutal 


Sep abe Cease tar DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION TCity, town, or county) State) 
EMOVAL (Speci > 
Q BER | RE, AVEN CEMETET HAGERSTOWN, MARY®AND 


BURTA f 
DATE ECD BY LOCAL R R’S SIGNAT' E 24. FUNERAL DIRECTOR ADDRESS 
BA 2G 3\L a ae : : 


